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' . A N-D EXPENDITURE RE.VI'EW 

^ — \ ^ -AN ANALYSIS OF -IHeXoPERATIOK ©F THE UNIVERSITY OF 

' . / : j» MISSISSIPPI SCHOOL. OF t3ENTISTRY ■ 



".^ EXECyTIVE SUMMARY ^ . 

The University of Jlississippi School of . Dentistry , established by 

the Legislature, in -1973, functions^ as a component of the University 

Medical Center MUMC) in Jackson. The University's Vice ChancelW JEor 



n 



^Health. Affairs has 'general supfirvision ove'f and responsibility for the 



activities and pro-ams of the Dental 'School . t:h/ Beao[ of the school 



^has admittisrtrati^e responsibility for the school's day-to-day activi- * 
. ties. • . * . , . , 

r " ^ Pursuant to the enabling legislation, , the Dental School has estab- 

\ " • . * ^ , • 4. / 

lished four major objectives. ' , • ^ 

1. Develop and maintain ah* uftdergraduite dental education 
prograjn- which leads to the ^Doctor of Dental ^Mtdi cine 
de^ree^ • (Dffl)) and trains ^ community-oriented, ^ealth 
professional who is both scientific and clinically- ^ "^Z' ' 
proficiexit. ^ ^ ' . ' ^ . ' - . 

2. Provide a service for tlie people of Mississ^ippi by proj 

0 , > c. ducing well7ttained professionals who will entet the / 

, "field of* general dentistry 'and' nteet the* dental care peeds . ^ • • * 

' . * - of Mississippptans, . * * * • t. . 

^ 1 % ^ . * " • * ' ' • . * 

S ^ . 3. Establish .afid* raain^t;aia^.^iiiriable Research pifogr^ra- >»hich * o 
, . both e.ompleraept;s 'and supplements the undergraduate .teach- 
ing, ^pjfpgram. ' \* * y 



' 4. * Provide a center for continuing education for practicing ^ 

* dentists who wish to keep abreast I'of the ^var~ changing 
i concepts of dentistry. , * * 

^ TcT accomplish these objectives, the school, difringy its ninfe-year 
history, has received $25,812,471 in' state -.appropriated fuads, 

$5',692,302 itt other funds, and has enrolled? 318 dental studehts^. ,With 

/ i? , ^ , " , . ^ . 

these resources^ 'the school has, produced Id? dentists, of whom' an esti- 

. ^ v. . 

mated 68 currently practice dentistry in Mississippi. 

^ ■ ■ " • * . I ■ ■ • . 

This report evaluates j^he effectiveness of financial raanageraeitt 



_practicey%tnd ef f iciencj^ of th^ operations of , the ^University of Missis- 

sippi Dental 'School. ^ The primary emphasis of the\»eport is effective 

* . ' V ^* 

cpst. management. In -aJnalyzing the Dental School's operation, six gen- 

eral features must be considered. | ^ * 

• . - ■ ' ' , I' ' - ■ • ' 

!• -School Enrollment s The University of Mississippi Dental 
School is ^ the third smallestj ^dental ^s^chbot in the^Unit^ • 
states. .Of the nation's 5? dental? schools, Mississippi's 
enrollment of 163 students tin. Doctor of Dental Science 
Eqijiv|ileftts.) ranks 57th: I * , jfi ^ ^ 

2. CurricuXum . * The Missi^iippi Dental Schpol is -the qnly 
institution in{ the nation i|/hich exclusively utilizes a 
prbblism-orientecf, ct^ttqprehensive Ncare curriculum. This 
^ approach differs from the txaditij^&ai concept of dental 

"education in that students Ijearn dental profidures in the 
context cjf symp"t(Jm complexes and continuitjt of v care, 
rather than as .discrete operati'bns; t^^ht in blocks of 
timi or^as isolated courses. ' . ' * « • 

^ 3. gbufces of Fun4s . ^The Dental SchoojL receives more state.' 
Appropriated fund's per DDSE (Dpctbr of Dyital Science 
\ \ fiqfuivalent) than any otf^eir. Cental • institwtion in t^ 

nation. (A DDSE represents a weighted avera;ge number of ^ 
^ undergraduate, gr^idua£e*, ^and* related dental students 
_^rolled "for, an academic year.) *^ 

* f ^ ^ ""^ ' " *. ^ — r> ^ 

4. 'Expenditures- Per Student . ^ The Universtity of- Mississippi 
Dental' School expe^itures per DbSEr ($37,888) .are 58 per- 
\ce6ij: greater than ^tKe liational average ($23,927). 

" , ' ' *^ - s 

* 5. Tuition . The Misslssippiv Dental ^School Jl^^ ^ relatively 
xngxpehsive school fo^ a student to^ attend. .Of the 



* I 



nation's 59 -dental schools surveyed by the American 
Association of "Dental Schools during, academic year 
..J,,. 198il-32, Hissis5i£E.ils. tuition of $2,dod'-per year was 52 

percent less than the national average of ^$4,200 per year 
for ail dqatal schools* (For academic ^ year 1982-83, 
Mississippi's tuition? is $3,038 per year* for resident 
students 

6. Dent4:l School Applicants^ / The Dental School is experi- 
encing a sharp decline, in the numb.er of dental student 
, applications. Fjrom 1975 to 19B2, there ha^^ been a 59* 
percent'decrease it! the- number of in*state .^sidents who 
* ha7-e applied, for admissionr 



School History^ .and^ Organizational Structure 
Finding . * 

1* ihe Dean's twenty-person span of direct control furthers managenient * 
and operational problems, academic and^ administrative compet.itiori 
among department chairmen and director^ and duplication of ef- 
fort* (See page 8.-) ' ^ ' ' ^ " ^ c 

Recommendation - . • *^ ' . ' 

1. The Dean should conside'r changing the position of Ass^istant Dearf - 
for Educational Programs and Research to an academic 'dean. position , 
with direct resjionsibility over ^t±e clinical and basic science 

department chairmen. Thi^s change would make the academic dean 

^ ^ . ' - ' ' - j 

. responsible for 14 positions and reduce the Dean^s direct span of • ' / 

^ „^ > / 

control to 6 positions. ^ ^ ♦ . » 



Iftstitutional «and Educational Structure 



. - Findings . ^ ' J \ * 

iV The; Mississippi Dental* School" ranks fifth in cost per student 

i 

($37,888- per DD3E) of all dental schopls, .public and private, in 
, ■ the nation. (See page 21.) << 

. , -xi- ■ • > ' 
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-2. Ie JY 1981, the Deiital School ranked low in sponsored research 
revenue (43rd), tuition, income (37th3 , and clinical income (56th) 
in comparison to all other dental schooJLs (59) in the nation. (See 
pa^ 30.) / , 

# 

3. The Dental - School inefficiently ,utili2ieTs overall clinic space. 
During a given quarter, the Dental School has an estimated 59 
clinical chairs which are not used, based upon an analysis of data 
supplied by -the Dental School. (See plage 35 -), \ - 

4. The Dental School biaintains a fully-isquipped, free-standing tele- 
vision production studio and a photographic laboratory independent 



of the^lMC^Learning Resources Division. . (See page 37.) 
5. The Dental Schoiol^l^s"^^ decline in the number of dental 

student-^plicatiouJ^xt receives* ' f(See page 39.) 

Re commendation s ' \ 

^ , \ ^ ' , ^ , 

1. The Deiital School should reduce its costs and relatively high 

. »* * 

dependence on state general funds \ for its operation. 



2. The Dental School should generate 'more of its own funding and rely 
less on state appropriations. In an effort to do this, the school 
should, consider ruture student tuition increases in an effort to 

\-' - 

make the student pay a more proportionate share of his educational 
costs and mpre aggressively attempt to collect delinquent patient 
accounts receivable. 



The Dental School should initiate a detailed and comprehensive 
clinic utilizatidh study in an effort to more efficiently allocate 
space and utilize available resources. Present efforts in this 
area have resulted in better allocation of time, but little imprc^- 
vement ^ih actual space and resource utilization. Consideration 



shpniA be given ' to combining clinics and utilizing th^e newly 
preated space for future dental school programs not requi^ring 
additional funding or current programs of other Medical Center 
departments,. ^ 

All Dental School television studio production equipment and photo- 
graphic laboi2^tory equipmMf^and supplies should be transferred to 
the UMC Learning Resources Division, with the school maintaining 
only its closed circuit videotape system. If the school continues 
to have a need for a photographic laboratory for research purposes, 
the lab should be funded solely from research grants and not from 
state general funds. ^ ^ 

In an effort to achieve maximum enrollment, the Dental School 
should consider expanding its applicant selection jpool^by accepting 
out-cf-state students. * I 

The Appropriations Committees of both Houses and the Legislature 
should review tL±s report , and make substantial reductibns in the 
Dental' School'^ appropriation for FY 1984. 

PEER does not recommend future spending of any funds for new or 
expanded Dental School programs or additional staffing. 
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Accounting Procedures and Related Controls * \ 
Findings ' - " 

1. No one employee within the Dental School has full responsibility 
^fdr the school's financial management and accounting functions* 
These responsibilities are shared by the Director of Business 
Administration and the Clinical Opgpations Manager. (See page 42.) 

2. Due to inadequate inventory and accounting" procedures, the value of 
*the Dental School's supply inventory at June 30, 198? isTfat^fially" 
understated by approximately $250,000. (See page 57.) 

3. The value of the Dental School's gold inventory was not^^ecor^ied^in 
the accounting records until Juue^ 30, -1981-,-^six y^ars after the 
schooL. began classes and^ initially purchased a gold supply. (See 
page 59.) ' 

^4. Inadequate accounting and inventory procedures result in the in- 
ability to detect unrecorded or misappropriated equipinent. For 
example, the Dental School's studio television camera, purchased in 
^ 1978 and valued at $34,995, was completely omitted from Dental 
School and UMC inventory listings and accounting records as of 
August, J982. .Also, the Denial School has 103 equipment items 
valued at $29,641 listed?" as "unlocated" on the. master inventory 
printout. (See pige 6l<.) 

5. Due to the lack of adequate credit, and collection procedures, 
* $127,9^8, ojr 70 percent of the Dental School's patient accounts 
receivable recorded as of June 30, 1982, was outstanding over 1^0 
days and is probably uncollectible. (See page 64.) 
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Recommendations 

1. The Dean, with assistance fpora the Vice Chancellor for Financial 
Affairs and the.UMC Comptroller, should reorganize the school's 
accounting structure. The Director of Business Administration 
should be made solely responsible for the supervision and main-- 
tenance of the school's financial management, and accounting ftinc- 
tions. 

2. The Dean ^r the Director of Business Administration should imple- 
ment a periodic or perpetual accounting system for supplies inven- 
tory oJE auxiliary supply rooms to more fairly present* monthly 
supplies inventory balances . 

3. ^Prc?per internal controls over accounting for gold and physical 

access to gold should be implemented to ensure that all inventori- 
able quantities of gold are recorded in the financial records. 

4. The UMC Property Control' Officer should initiate'action to compile 
an accurate equipment inventory list which represents all equipment 
for which the Dental School should^be held responsible. 

5. The Dental School should establish written /credit criteria and 
extend credit only to patients who meet these ^established criteria. 

Selected Areas of Operation 

Findings 

1. The Dental School appears to be "double-biidgeting" in its commodi- 
ties budget category. (See page 790 ' * 
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2. The lack of objective criteria for selecting free care recipients 
and the poor documentation of decisions result in the inability 
to substantiate the free care treatment •provided by the Dental 
School* (See page 84* ) 

3» Due to the absence of effective monitoring controls, the .activities 
and accounting functions of the Dental School's Intramural Private 
Practice Clinic cannot be properly supervised.' (See page 93*) 

Recommendations 

1. The Dental School should modify its budgeting practices for its 
commodities category by basing all future requests on .actual usage* 
The school also should consider budgeting for supplies only through 
the central and preclinical supply rooms. 

2* The Dental School Patient Accounts Subcommittee should establish 
detailed criteria for free care treatment and fully and consistexit-^ 
ly document any decisions relative to free care. 

3. The Vice Chancellor and Dean, with the^ ajpproval of the Board of 
Trustees of State Institutions of Higher Learning, should carefully 
review the Dental School Intramural Private Practice Plan for 
faculty member's and implement controls which wpuld allow effective 
monitoring of operations and participants* 
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SUMMARY 

By implementing' the following cost reduction measures and revenue 
increases, the Dental School could reduce its dependency on state gen^- 
eral funds. The details for the following computations are located in 
Appendix A on page 106. (Some of the proposed cost savings could re- 
present reaUgnmeats of costs among other UMC divisions.) 

Continuous Cost Rqfduction Measures 



Major 
Budget Category 

\Aff ected Amount 



Consider changing to a traditional* depart- ^ 

mental framework with blocked clinic periods.,.. Personal Services $ 21,000 

Transfer the equipment and operational respon- 
sibility for the school's photography laboratory 
and television production studio to the UMC 

Learning Resources Division * Commodities 40,000 

Eliminate^ the general fund subsidy to the 

Intramural Private Practice Program Personal Services 31^000 

Subtotal • $ 92^000 

Continuous Revenue Increases 



Increase enrollment by 10 ih-state and 20 
out-of-state students to the maximum 

capacity of 200 students using the tuition - , 

tate in effect for the 1982-83 academic year 

(Will take at least 4 years to achieve) Student Fees $211,000 
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> Major 

Budget Category 
Affected 

Increase fees charged to patients for dental 

services by 5 percent / Clinic Fees 

ifggressively collect patifeht accounts, with a • * « 

minimum collection rate of -85 percent ♦ Clinic Fees^ 

« 

Subtotal 

Total Continuous General Fund Savings • ^ 

Total General Fund Savings From Dispd'sal :of Excess Supplies 

and Equipment 



e-time revenue increase from sale of 
surplufs dental chairs (may take a period ' 
of over one year to achieve) . Other Income 

One-time cost savings from utilization of 
dental supplies currently on hand in 
auxiliary clinical supply rooms (may take: 

a perjiod of over one year to achieve) Coimnodities ' 

Total ^ 



For More Informat£da or Clarification 'Contact: 

• '^ \\ 

JTohn >W.\ Tubqotte, Director 

PEE^ Coibaiittee 

1504 Wodlfolk Building 

P- O.-Bok X204 

Jtckson, Mississippi 39205i 

Telephone: (601) 359-1226 I 



\ 

\ 
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INTRODUCTION 

This report evaluates the effectiveness of the financial management 
practices and efficiency of the operations of the University of Missis- 
■sippi School of Dentistry, Although PEER draws no conclusions as ta the 
school's** overall fiscal integrity or quality of education, the report 
includes reco!nraen<iltions which will improve the efficiency and effect- 
iveness of the Dental School's operation. 

^ Due to the Dental School's size and mode of operation, the cost per 
student is high in relation to national average costs for all dental/ 
schools. (See page 26.) This report* notes certain areas where the 
Dental School can attain viable cost savings, reduce its dependency on 

state general * funds , and produce more of its own operating revenue. 

. ' . N • 

Even after implementing cost saving and *i;evenue producing measures, 

continued operation, of small, dental school will ' cost the state a 

significant amount of general funds. 

Methodology 

In an attempt to gather accurate information concerning the Dental 
School's operation, PEER auditors employed five basic audit techniques: 
observation, calculation, inspection, inqui^,^and analysis. 

First, to determine compliance with /established procedures, PEER 
auditors observed the day-to-day activities of the school and its- em- 
ployees. Also, PEEI^ was present during and observed the a^ual supply 



inventory conducted jointly by the Dental School and State Department of 

0 

Audit, ^ • 

Second, interest income, overhead charges, and other related ex- 
penses wer^ reviewed and verified, ' 

PEER/also inspected the school's facility. In addition, two inde- 
* pendent supply inventory observations based on computer-selected statis- 

tical samples were condixcted, ^ 

/ 

Next, .PEER conducted numersaus interviews with Dental School em- 
ployees including the De^n, faculty members, and staff personnel. Also, 
persons not directly relatted^ to the daily operation of the Dental 
School, such as members of the State Bo^rd of Dental Examiners, former 
employees, etc., we?e interviewed to gain additional perspective. PEER 

, auditors distributed questionnaires to selected faculty members and 
administrative employees to obtain procedural and* accounting informar 
tion. Nationwide comparativfe^nf ormation was obtained from the American 
Dental Association (ADA) and the American Association of Dental Schools 
(AADS). PEER also contacted the following institutibns in an effort to 
obtain regional .comparative data: the University of Florida, the Uni- 
versity of Temxesseej Louisiana State University, and the University of 
Alabama. Of the four institutions contacted, only the University of 
Florida responded and provided information. ' . ^ 

Finally, to determine the propriety of the accounting function PEER 
auditors analyzed accoimt balances and d<;;cuments supporting selected « 

- transactions relating to these balances*/ 

i 
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SCSOOL HISTORY AND ORGANIZATIONAL STRUCTURE 

History of the Dental School ^ ^ 

, Dentists »and dental educators considered the establishment of a 

^ ' . If 

dental school in Mississippi as early as 1960; however, i*t was not until 

1971, when the Mississippi Dental Association (MDA) actively supported 

the proposal, that significant progress was made in initiating the pro- 

ject. Studies by the MDA and the Board of Trustees of State Institu- 

tions of^ Higher Learning (IHL) in the ""early i970s showed that' Missis- 

sippi had the most' unfavorable dentist to ^population ratio in the nation 

. ^ ^ ' ' ^ ^ ' - li ' ' 

and that the situation would probably worse;i in future y^^ars. The 

'Studies contended that contxactual agreements with Southern JRegionar 

Education Board dental schools, sueh as Emory University, th^llniversity 

of Tennessee, Meharry Medical College, and Louisiana State University, 

- ' ' :> // 

// 

did not then, a\d would not in the future^ provide enough spaces to 
Mississippi students , to^ satis^ the state's need for dentists. The 
studies concluded that the answer to the problem was pvi establishment 
of a dental school in Missis'sippi. . The MDA and IHL fe/t that a dental 
school would allow more state residents to enter dentisijfcry and encourage 
dentists to practice in Mississippi. Fur jthermore , ii was, felt that a 
dental school wpuld provide otherfe benefits to the state, such as the 
availability of in-state speci'^ty training ,to lii^ssissippi dentists; low 
or no cost dental care to lo^ income patients; economic benefits; en- 
hancement of the state's image; and most important, better health care 
to 'residents. t 



Interest in establishing a state dental school came at an opportune ^ 
,.time in the state's history/ fhe financial position of Mississippi 
Tiuring the mid-1970s was very good due to» three major factors: economic 
conditions in the state were improving , sales tax collections were high 
due to inflation, and federal revenue sharing funds were flowing into 
the stat^« Therefore, financing the construction and furnishing a 
dental school presented qo major financial problems for the state^ Both 
housjes of the T4egislature oyerwhelmiit'gly approved the establishmisnt of a 

ich was signed into law 

by the Governor on March 2a, 1973. * 

House Bill 165 directed and authorized IHL to establish a School of 
Dentistry at the University of Mi*«Vsippi Medical Center in Jacljson for 
"the object and purpo^je of the encouragement of the study of dentistry 
toward the do'btor. Of dental medicine degree, as well as the continued 
education of the stater's dental health profess^ions; and the encourage^ 
ment of dental research and the improvement of dental health." It fur- 
ther directed that the school be in operation within three years frohh 
the datTe the Legislature made funds available and ' that' no staff be 
llmplbyed or construction begun until the city o£ Jackson and Hinds 
County each deposited^U25. million in the State Treasury for use by the 
State Building Commission in constructing and furnishing the dental 
school. In April, 197A, the Legislature appropriated $8^.3 million of 
state funds to construct and equip the school , ^The State Bui'lding 
Commission was given the r^pons^ibility of coordinating and generally 

supervising the Dentail School building project. 

♦ <> 

Most of the preliminary design work for the School of Dentistry 

* 

building was done in late *1973 and early 1974, initially by the Dean of 

• ■' r4. 23 



the University of AlaBama Dental*%ifhool,^wh6 acted as a consult^^ti, and 
then by the new Dean* The ^tate Building Conanission and the Dental 
School have only a limited amount of documentation concfernine the desixn 
development process of the gilding. Howiever, accoi:ding to^ principals 
involved i^ the process, the building was designed along ^ventional 
dental education building lines, assuming 48 undergraduate students in 
each class and-^^otal^of 38 gradujj|:e students/ Tti^ nev^Dean and^|^- 
, University of Alabama^consultant, in conjunction with. a4apksoa 4^*rchi- 
tectural f^rm selected by the Building Comraiss-ion from fi^ms ^notninated 

ty^'-the' Medical Center ^dministr^ion, deteannined space and facility 

' :^ \ \ ^ - - * ^ ' ' ^ 

requarrej^nts f or the school \s >g^rious clinical ' de^artmejpts, ^'labora- 

tories, faculty offices, opera tories^ clinics, etc.^ The architectural 

firm translated these req*tiirements into formal plans ^anfl estimated the 

total cost of 1 the building project to be* $11^*5 million which 'included a 

cost lescalatibn factor of 22*6 percent. As^, previously noted, the State^ 

Building Commission had access to 110,8 million "^f or the Dental School 

building, $8.3 million . from the state and $2.5 million frpirf the city of 

Jackson and Hinds Coiiity. On. Aprino, . ift75, the BuiWing Conmiision 

approved, the award 6f a $10.8 millign contract to F. J. Rooney, Inc.,^ 

and construction oiy the building began iq July of that yea^. 

^ the Dental S^^hool building project was compreted in 1977, and in- 

eluded a five ^ floor, 124,000 square foot dental building; two 12,300 

^ t * 

square foot 3,ccture rooms; a 1/6 mirle enclosed walkway connecting the 
Dental Schbdl with the Medical Center Complex; and a' 2,000 square foot 
boiler ro6m addition. The dental building was designed and constructed 



to accojaodate the maximum projected enrollment of 2*00 students, as 'well 
as a graduate and research program, and^ to be academically stflf •con- 



tained. 



Academic^ preparations for the P^tal^* Stflo'oi began in earnes^^ wtfen 



the Dean of th^ school was of f*iciayy •hired4 in January, 1974, By^he 
spring. of* i974f, the new Dean ha^' develoj^d a Reposed curriculum, "^rme^T^ 



the nucleus of ^ faculty, and applied ^fpr accreditation sta€us for the 
new school, with the goal of begijoning classes in the fall or 1974 « ^In 
March, 1974, a copnittee of the Ao^icaxi Dental Associ^ation Coomission 
on Dental Accreditation evaluated the proposed dental education program 
and granted the school an ^initial accreditation status .of "accreditation 
eligible*" The Commission , also d^termi^i^d that , the school was not^ 

' ■ . V ^ : ; 

adequately prepared • to begin classes in the fall of 1974< After a 
second site visit in February, 1975, the Commissioa approved the enrol- 
Iment of 25 students for the fall semester begitui^ng'in ^ejrtember', 1975< 
(The studentis attended classes in^ the Medi(!al^ Center Complex, and t&jr 
Research and Development* Center until the n^'w ^e^tal building^ was ^om* 
pleted.) ^Subsequent evaluations by the comnittee resulted in pc^^resr 
sive upgrading of accreditation status f&ti^l full accreditation 'was 
attaine^d in May, 1979. (See Appendix B on page"" 116 for th$ recomifenda- 

tions of the site committee.) The school *s .enrbllment gradually in- ^ 

^> * \ — ^ — ^ 

— ■ . . \ . 

creased in a^ccordance with Commif/Sxon recommendations to the •1982*83v 

• . f 

school year enrollment of 170 studeiits.. 

Since its beginning, the Diental School has^ processed 2,4X0 appXi^ 
cants, enrolled 318 students, ^d graduated 107 ^dentists. 0| the gradu* 
ates, 98 have been licensed by 4:he State Board of Dental JExaminers to 
practice dentistry and an estimated 68 now^ practice in Mississippi. (See 
Exhibit 1 on page 7.) ^ ^ . ^ ^ \ 



EXHIBIT 1 



DENTAL SCH06l - 
APPLICANTS AND GRADUATES 



^ ^Acadewlp 
Year 



197^-76 

Jesideat . ' , 
"Noh-Re^ident 



Applicants' 
^ Applied - 



i65 
352 



Accepted- 



35' V 



Enrolled ' 
(New Students) 



25 
0 



Graduated 



Licensed 



1976-77, 

Resident 
. Non-Resident 



1977-78 ^ . „ 
Resident » o 
Nod-Resident 



112 
384. 



85 
522 



29 
0 



38^;. 
0' 



25 
6 



'35 
Q 



1^78-79 
f Resident 
^ Non-Re sident 

1979^80. , 
*>, Resident 
Noh-Resident 

, 1980-8\_^ 
Resident 
Non-Resident 



92 
24 



9i 
18 



79 
19 



48 



56 
0 



55 
0 



45 
0 



48 
0 



47^ 
0 



21 



24 



31 



21 



O 

20 



28 



1981-82 
Resident ' 
Non-Resident 



' 87 
149 



'52 
0 



48 

- 0 



31 



29 



1982-83 ■ 
Resident 
Non-Resident 



68 

158 . 



48. 
0 



45* 

0' 



Totals 

Resident ^ * 784 

Non-Resident * ' 1.626 

GRAND -TOms ■ 2.410 



361 
0 

361 



318 

' 0 

318 



107 

-0 

107 



98 
98 



SOURCE: .UMC Registrar's Office. 



♦Expected number. 



**Ll,censed by the 
graduation. 




l^sippi. Board of; Dental Examiner's immediately following 
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Present Organizational Structure ' 

* - - 

The Dental School is an integral part of the 'University of*Missis- 

sippi and functions as a component of the University of Mississippi 

Medical Center in Jackson* (See Exhibit: 2 on page 9*) The UniversiXy^s 

> 

Vice Chancellor for /Health Affairs has general supexrvision ^ver and 
responsibili.ty for the * activities and programs of the Dental School. 
Service areas within the Medical Center, such as the Comptroller's 
Office, th^' Computer SLervices* Division,^ the Persoxmel Office, etc., 
perform certain designated administrative and financial functions for 

the school'. These functions and their relationship" to the Dental School . 

J 

are discussed in other sections of this report. 

The organizational, structure of the Dental School is horizontal in 
nature with lines of 'author:^:^ extending from the Vice Chancellor to the 
Dean' and then to other administraCivfe and academic positions* (See 
Exhibit 3 on page 10.) The sch<^ol's. Dean designed the organizational 
structure based on his past administrative experiences,. discussions with 

V 

other dental educators, and the educational needs of the school. The 

Vice Chandellor and IHL reviewed the Dental School's current organiza- 

* 

tional structure and approved its implementation » • 

As illustrated in the school's current organizational chart, 20 
positions are under the direct supervision of the Dean. According^ to 
personnel management theory, direct supervision of this many employees 
by the Dean tends to compromise the spacL of management principle which 
states that there is a limit to the number of peoplis which can be di- 
rectly supervised by one manager. Although it is difficult to quantify 
this princ^pl^e in absolute terms, personnel management theory states 
that an upper^^level supervisor, such as the Dean, should supervise a 
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The University of Mississippi 
School of Dentistry 
Organization Chart 



Board of Tru&lees. Institutldhs of Higher Learning- 



Chancellor, Unlverimy of Mississippi 
P. L Fo^une, Jr. 



Vice Chanceikx; for Health Affa^s 
N. 01 Nelson 



Dean. School of Dentislry 
W. V. Minn. Jr. 



Director 
Business Admintstratlon 
B. F. Norswoflhy 



Assistant Oean"^ 
CMnlcal Programs 
6. E. Robinson 



Assistant Dean 
Student Programs 
J. K. Berdon 



Assistant Dd^an. Educational 
Programs and Research 
M. J. Reed- 



Director 
^ducationai Programs H 
f J. C. Brown 



Chairmen, 
Departmentst)f: 
Community and Oral Health 

W.N.AfexMider (Acting) 
Endodontics 

L. R.Martin 
Oral Pathology and 
Oral Radiology 

S.p.Krote 
Oral and Maxiotaclal Surgery 
^ ErG.Mainous 
Orthodontics 

M.M<Sharpe (Acting) * 
Pediatric Dentistry 

J. E.Fleming 
Periodontics 

H. E. Grupe 
Restorative Dentistry 

A. P. Stephens 



Deal, School of Medicine 
N. C. Nelson 



Director 
General Practice 
ResWenty Program 
D. J. Snilth (Acting) 



bjreclor^ 
Planning/and Program 
Development ' 

R. W. Comer 



Chairmen, | 
Departments of: 
Anatomy | 

K.V. Anqerson 
Biochemiftlry 
A.J.W^ 
Mierbbioloby 
L. W.Clem 
Pathdogyl 

R.M.O/Neal 
Pharmacology-Toxicology 

W.O.ritrndt 
PhysWtojjy-Blophyslcs 
A. CiQuyton 



Chalnmen, ' 
Clinlcai 
Sciences 
Departments 




/ 



/ 



3i 



July, 1911 



smaller number of employees than lower-level supervisors. The lean's 
span of control, tends to further management and operational problems, 
academic and administrative competition among department chairmen and 
directors, and duplifcation of effort. 

As of the audit date of June 30, 1982, the Dental School's organi- 
zational structure contained 196 positipns distributed as follows: 

^ 1 Dean 

3 Assistant Deans^ . ^ . * 

14 Department Chairmen- 
> 61 Full^Time and Part-time Faculty Members 

67 Clinical Support Personnel 
25 Secretarial Personnel 

2 Department Directors* 

1 Administrative Assistant^*^ 

1 Accountant 
21 Other Classifications 

*These positions report directly to the Dean/ 

„The school's 196 positions are distributed between two general categor- 
ies: 82 contractual employees, such as the deans, faculty members, and 
the business administrator, alxd 114 non-contractual employee^, such ;as 
secretaries, dental assistants, etc. 

Recruitment of Dental School Employees ' " . , ' 

The UMC "Faculty/Staff Handbook and Personnel Procedures Manual" 
outlines in detail the required procedures for filling a non-contractual 
vacancy. The Personnel Office i^oordinates this process and insures 
compliance with established guidelines. 

» 

. The process utilized to refcruit contractual employees differs 
slightly from the one used for non-contractual employees. The only 
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written guidelines for hiring contractual personnel appear in the fac- 
ulty handbook and state that recruitment must be in accordance with the 
UMC Affirmative Action Pl^n* - * 

The individual department chairmen and the Dean recruit contractual " 
employees to serve in the Dental School faculty. The Dean coordinates 
the recruiting of contractual employees to serve, in the upper-level 
administrative positions. ^ ^ 

Compensation • , 

Non~c6ntractual employees are compensated according tg a graded 
compensation table established by the personnel office and approved by 
IHL. The 21-grade taSle ranges from a minimum annual salary of $7,176 
for a grade 2 employee to a maximum^annual salary of $74,621 for a grade 
21 employee. According to Dental School policies > emflpyee pay raises 
aife given upon the recommendation of the department head and are based ^ 
primarily upon merit and fund availability. 

ft 

Increases in faculty salaries are based primarily on^ merit and are 
limited by funds availability and UMC established parameters, PEER 
analyzed the FY 1982 salaries of the school's upper-level adajinistrative 
employees and department chairmen and compared them to the median sal- ^ 
aries for the same position classifications as reported in a salary 
^rvey coospiled by the American Association of Dental Schools. (The 
median level is the midpoint of a range with exactly one-half of the 
observations ^bove the median and one-half below. J!he median level is 
not affected by extreme variances in a sample.) This comparison re- 
vealed that the compensation, of the school's » Dean and three .^jssistant 
deaps substantially exceeds the median salary of their counlerparts on , 
national level* Also, the compensation five of the school's eight' 

' * 33 - . 



clinical department chairmen exrceeds the median salary of all clinical 
department ckairraen nationwide. The salaries for the Dental School 
positions analyeed. also were compared to the mean salary for the same 
positions for all dental schools in the southern United States, (The 
mean is the arithmetic average of a group of numbers •) Once again, the 
salaries of the Dean, assistant deans, and five of the clinical depart- 
ment chairmen exceeded the mean salary of their counterparts at dental 
schools in the southern United States • (See Exhibit 4 on page 14.) 



Employee Benefits 

In addition to .receiving state employee benefits such as leave, 
health insurance, etc., all full-time, permanent employees of the Dental 

School receive" tha> following benefits as part of their, employment;: 

^ ^"''^ * , , ' 

1. Six paid holidays per year (New Yearns Day, July .4, Labor' 
Day, Thanksgiving Day, Christinas Day, and Chris tm^fs Eve 
or December '26) 

2. Educational privileges of enrolling in one class at UMC 
or some 'other institution per semester which does not 
exceed four hours during one week ^ 

3. UMC hospital discount benefits of 20 percent on inpatient 
bills and 25 percent on outpatient bills and a discount 
of 15 percent, on dependent's bills, 

^ • • \ 

4. Scholarship privileges to the University of Mississippi's 
undergraduate program for never-married, 'dependent 
children 

5. Mbving expenses of up to $1,000 for new Dental School 
, faculty members.** (The Dean may authorize a reimbursement 

of more than $1,000 if there are extraordinary circum- 
stances.) : / 



% 
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EXHIBIT 4 

DBNtAL SCHOOL 
ADMINISTRATIVE AND DEPAR1MENT CHAIRMEN SAURY SURVEY 



National 



Southern 



4> 
I 



Admlnistraeive 



D£\an 



Asst* Dean for Educ* Prog* & Research 
Asst. Dean for Clinical Programs 
Asst« Dean for Student Programs 

Department Chalrrecn 



FY 1982 
Contract 
Salary 



$77,425 
59,000 
55,500 
58,000 



AADS Survey 
Median Salary* 



$67,100 
49,000 
49,000 
49,000 



Amount Above 

or Below 
Median Salary 



$10,325 
10,000 
6,500 
9,0Q0 



AADS Survey 
Mean Salary* * 



$68,800 
50,200 
50,200 
50, 2W 



Amount Abovt 

or. Below 
Mean Salary 



$ 8,625. 

I 8,800 

4 5,300 

*^ 7.800 



Community and Oral Health (Acting) 


$40,478 


$50,000 ' 


$(9,522) 


$52,300 


$(U.»22) 


Endodontlcs- 


53,000 


50,000 ' 


3.000 


52.300 


700 


Oral Pa tliology/Radiology 


54.000 


50,000 


4.000 


52.300 


1,700 


Oral and Maxillofacial Surgery 


59,000 


50,000 


'9.00Q 


52.300. 


6,700 


Orthodontics 


46,000 


50,000 


(^K^O) . 


. 52.300 


C 6,300) 


Pediatric Denfiistry 


50,000 


50.000 




5.2,300 . 


( 2,300) 


Periodontics 


55,000 


50.000 


' 5.000 


=^ 52,300 


2,700 


Restorative Dencistry 


59,000 


50.000 


9,000 


52,300' 


6,700 



SOURCES Americah Association of Dental Schools "Faculty Salary Survey, 1981-1982 Acadenlc Year.** 
*Median salary of all dental schools in the United States for the positions analysed. 

^*Mean salary of all dental schools in the southern region of the United States for the j^sltlons snalyssd. 
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. Recommendations ' - , , 

1. Tljle Dean should consider changing the positiQn of Assistant Dean 
fdr Educational Programs and Research* to an academic dean position' 
with direct responsibility over the clinical and basic science 
department chairmen. This change would reduce the Dea'n's direc^ 
span of control to 6 positions ♦ . ■ • 

V 

2. The Vice Chancellor should limit future, salary increases for the 
JDean, assistant- deans, and department chairmen in an efjfo^t to 

establish salary levels which are more in line with the Rational 
averages instead of being above them, as they are at present^ 

{ 
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V INSTITUTIi^ AND EDUCATIONAL STRUCTURE 
Educatibaal Philosophy 



4 



The University of Mississippi Dental ^SchQpl approaches'^ dental 

education from a unique perspective in comparison to other dental 

schools^ arpun<i the 'nation* Instead of teaching dentistry within a 

traditiopal departmental framework with each department responsible for 

teaching the* clinical techniques an^ methods associated with its spe*- 

cialty area, the Dental School has adopted a problem^oriented approach 

which emphasizes comprehensive patient care' and utilizes student teams 

to foster continuity of ifearning. Presently/ the Deatal'^chool is the 

only institution in^the United States which exclusively uses a problem- 

oriented approach to dental education* - n . * 

The problem-oriented approach to teaching dentistry^ along with its 

accompanying problem-oriented records, appears to be related tj3 concepts 

which ca^ be found in thd writings and teachings of Dr. Lawrence C* 

Weed, the -'father" of problem-oriented health care. The school's ap- 

proach utilizes a curriculum in which the communication of didactic\^_^ , 

\ information and qlinical technique revolv^ around the problems ^ which 

most often face • dentists in actual practice rather than around the 

.traditional distinct clinical disciplines* 

\ 

^ The Dental School currently recognizes the following sixteen pri- 

mary prob^m areas which serve as the basis for instruction: 

* ' ' \ aging; * " . * 

behavioral disorders; 
dental caries; , * 

developmental defects; 
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emergencies; 

malocclusions dQ(l dysfunctions; ^ 
missing tee^h; ' , , 

occlusal disorders; • ^ * * * 

c^'ra]^ lesions;* * . . 

pai&v^feari/and snxietyj* 

periodontal dit^ases ; " 
poor oral hy^xene; ; 
pulpai discrrdcrs;^ ^ _ ^ , 

socioeconomic'^^f actors^ . \\ o / 

surgical disorders^ and 
* * * ^ systemic disease^.; 

Thes^ areas, along with prescribed clinical procedures and techniques, 
form thcf basis for, the school's! problem^oriented curriculum^ Teaching 
these' proljlem areas becomes a mutti-'disciplinary effort, with each of 
the 8 departments within ^he school being assigned responsibility for 
teaching one or mtTre ^f^ thcm,^' ^ . 



The comprehensive care aspect . of the ^problem-oriented approach 
. requires a student to develop ' the skills to examine and ievaluate a 
patient's dental ne^ds, identify and list the dental and medical prob- 
lems pres^^nted by the patient ,^presqribe a comprehensive treatment plan, 
perform a *ajority/ of the dctntfil care required by the patient,' and 
recognize and accept the need to reter a patient tp dental specialists 
when appropriate.. Theoretically ^ the.deiital needs of a student team's 
patient^ dict^tc^ which, and dn ^what order the clinical prdc^dures will be 
perf^ripned by the- student* ♦ For exanlpJe, the varied 'dental needs of a 
pati<?pit may require a student treat that patient in several teaching 
:clinits, such as periodontics, endodontics, restorative dentistry, etc., 
duKfing the dourse of the patient's treatment. Whili both types of 
clinipal * training require that studiesnts complete a minimum* number of 
specified, procedures, the /Dental School's clitiicaj training differs 

» ^ - . ^ 

markedly from the traditional departmental system in which a student is 

''' f 

assijgned to a particular clinical department .for 'a designated period of 



time to learn specific .procedures commoa to th^.t djepartment^ regardless! 
of the corapreheasive needs presented, Hy the patient* 

A final' unique aspect* of the Dental School's philosophy is that 
each dental student is assi^gned to a vertical student' team his freshman 
year and remains with that team thr^^ughout his entire four, year dental 

V / 

educatipn experience. Vertical sKudent teams include one representative 

from each jstudent clasi^s. Each member of the^ team perfprms procedures 

appropriate to . his level of competence,, thereby developing clinical 

' , . ^ j ' 

confidence and skills. The vertical team arrangement, illustrated in 

Exhibit 5 on page 19 , enables a s,tudent to meet the comprehensive ''care. 

nee<|s>of a patient through the combined skills of tl^e team and to follow 

r * I ^ Q c 

the pa^tient's progress through a prescribed treat^tent pl^n. 

^ In an effort to analyze the institutional and educational structure 
of the school, PEER obtained tiationwide comparative dat^ from the Ameri- 
c^n Association of Dental Schools (AADS) and the American Dental As$o- 
ciation (ADA) . Based on this information and ' data provided by the 
^Dental School, PEER performed a limited analysis of the following are^s: 
school ^size, institutional ^ costs, Revenue sources, facility utilis^atipilj 
and dental school applicants « 



School Size 



The University of. Mississippi Dental School Is the Th ird Smallest Dental 
Schbol in the United States , 

Exhibit & on page 20 shows that the University of Mississippi 

♦ - " 

Dental School, a public institution,, was the third smallest of w-ftlxe 
dental schools in the nation as of FY 1981. (FY 1981 statistids are the 
iHost recent comparative data, available through the AADS*) Its ranking 
as third smallest is based on a nationwide comparison <^£ total academic 



EXHIBIT 5 



~ \VERTICAL rm SYSTEM 



^lONDAY 



TUESDAY 



WEDNESDAY 



THURSDAY 



FRIDAY 



A 



D-3 AfiD- D-^ STUDENTav WORKING INDEPEN- 
DENTLY^ PROVIDE CARE TO PATIENTS IN 
TEAM FILE 




TEAM CAPTAIN 



EACH TUESDAY MORN TNG TEAM OPERATES AS 
A _ UN I T^EACH MEMBER PER FORM I NG AT ,THE I R 
APPROPRIATE LEVEL OF COMPETENCE. 
PATIENTS ASSIGNED TO TEAM BASED UPON 
REQUESTS, 



tOTAL EXtEKOIlWES fU DOSE FOE UaS. PUltXC AKD PIXVATE DDItAL SCHOOLS 

n 1981- 



DtntaX^Schcol 

Univcrslcy of Conntcdcuc 
Scacft Unlvarslty oi N«w York * Stony Brook 
Unlvtrslcy of Al«b«sA 
Ualv«rslty of California San Francisco 
UMimStn OF MISSISSIPFI 
Uniyaraicy of Colorado . 
Southam Illinois Univtraiey 
Univarsicy 6f North Carolina 
touiaiana Stata Univarsicy 
Mtdical Collast of Caorgia 
Univarslty of Florida 
Uttivtrsity of Taxasr San Antonio 
Uttivarsity of California los Angalas 
. Univarsity of Maw '^larsay 

Scata Univarsicy of Naw York - Buffalo 
^ Univarsicy of Kantucky 
Harvard Univarsicy 
.Meharry ^ftdict^ Collaga 
Univarsicy of Iowa 
^ UiUvarsitv of Michigan 
Univarsicy of Washingcon 
Univarsicy of Ftnnsylvania 
Univarsicy of Taxas • Kouscon 
Howard Univarsicy 
Fairlaigh-Oickinson Univarsicy 
Univarsity of Oklahoma 
Univarsicy of Hinn^soca 
Baylor Univarsicy 
Columbia Univarsicy 
Univarsicy of Louisvilla - 
Univarsicy of Souch Carolina ^ 
Univtrsicy of Vacip^ 
tufcs Univarsity ? / 
Vast Virginia Uniwiity 
Univarsicy or Maryland 
Naw York Univarsity 
Loaa Linda Univarsicy 
Da cro it Univarsicy 
>^rchwascarn Univarsicy 
Univarsicy of Indiana 
Oragon Univarsity ♦ 
Caorgacown Univarsicy 
Univarsicy of Puarco Rico 
Univarsicy of Illinois 
Ohio Scaca Univarsicy 
, Univarsicy of Soucharn California 
Univarsicy of Tiinnass«c 
Virginia Cbn«onwaalch Univarsicy 
Cisa Wasc6rn'{Usarva. Univarsicy' < 
taapla Univarsicy 
Praighcon Univarsicy 
Univarsicy of Piccsburgh 
Univarsicy of .^abraska 
Univarsicy of Missouri 
.Harquatta Univarsicy 

Boston Univarsity ^ 
Washington Univarsity St* Louis 
Loyola Univarsity 
&Rory Univarsity 
Oral Robarts Univarsity*^* 

Mtan 

Standard Daviation 



Typa of Siza of School Total 2xpanditura 



School 


in DDSEa 


|. . r«r ui/aci 


Publia 


306 




Public 


103 


4A 


Public 


430 




Public 


495 


37 974 

J/ f 7if"» 


Public 


162- 


37 flsa 


Public 






Public 


168 


37 


Public 


492 


-TA 359 


Public 


^73 


33 39A 


Public 




33 9*7 


Public 


290 


31 422' 

WX tHAA 


Public 


701 


31 29a 


Public 


' 487 


30 14fl 


Public 


39*2 


28 367 


Public 


436 


27 151 


Public 


2i3 


27 026 


Privata 


AO 7 


26 916 


i Privata 


231 


26 265 

£w f £vw 


Public 




26 102 

Aw t J^wA 


Public 


- 809 




PubUc 


- 509 


25,606 


Privata 


790' 


25 561 


Public 


^ 633 




Privata^ 


470 


25.017 


Privata 


/ '4^7 


23 5JI7 


Public 


302 




Public 


783^ 


22,445 


Privata 


JX/ 


ll 0(6 


Privata 


307 


2JL,02^ 
' 21 55< 


Public 


410 


Public 






Privata 




5f1 a<< 
1 7d J 


Privata 


603 

www 


Public 


319 


5A A<1 


Public, 


633 


19 904 

1 9 7Q( 
X7f #73 


Privata 


915 


Privata 




10 ^iS't 


Privata « 


406 


1 0 mi 

X7 t iv J 


Privata 


555 


ifi 1^07 

JilO ( w7 / 


Public 


703 


ia 691 

XOf 04bHk 


Public 


. 390 


XO f oux 


Privata 


632 


'1 7 oao 
X/ f yaw 


Public 


280 


1 7 Aai 
X / t oox 


Public 


f *u 


1 7 <art 

Jl/ f DOU 


Public 


732 
/ w* 


17 IOC ' 


Privata 


689 ' 


1 7 5AA 
X/ f 


Public 




1^ <X\t\ 
iOt7lU 


Public 




1A fl77 


Priva ta 






Privata 




1£ 7rtT 


Privata 


309' 


16 43a 






- l0|414 


.Public 


^ 322 


16t258 


?bblic 


• 737 . 


15,896 


Privata 


^ 671 


13,516 


Privata 


453 


13. m 


Privata * 


376, 


12»594 


Privata 


665 


12,212 


Privata 


483 


11^904 









$23,927 
$ 8»812 



SOURCE: Analysis of Dmntal School Financaa FYE 1981 publiihad by eha Aaarican Dantal 
Aasociati<yn* , v 

*pDSE» Doctor of Dental Scianca Equivalant is a waightad cqaposita maatura which suwarizas 
a<;ijUa«ic tnrollmant on a full-tima undargraduata aqulvalancy baalt* Undargraduata atudants 
ar#.givan a wtlght of 1^ atudanta in auxiliary fialdi a^waight of .5. and traduata atudanea ^ 

:.s:£i'^:'ai;iui.. ■ 43 . best copy available 



enrollment converted ^to Doctor of Dental Science Undergraduate Equiva- 
lent (DDSE) figures. The DDSE represents a weighted average number of 
undergraduate, graduate, and related dental students enrolled for an 
academic year. In FY .1981, the Dental School had 163 DDSEs enrolled in 
its program, compared to the national average of 478 DDSEs per school. 

Institutional Costs 

J 

According to information provided to PEER by the AADS, the cost per 
student (CPS) ratio bias gained acceptance as a method for comparing the 
institutional costs of dental schools nationwide. The AADS recognizes 
two major factors which tend to skew cost figures:^ the type of fi- 
nancial support a school receiviss (public or private) and the size of 
the school. The AADS .points out that the failure to consider these 
factors may result in distortions in analyses of comparisons of dental 
schools.' Therefore, PEER analyzed Dental ' School costs in several ways ^ 
taking these two factors into consideration when appropriate. . 

The University of Mississippi Dental School Expends 58 Percent More Than 
the Rational Average to Educate Its Students 

Exhibit 6 on page 20 presents a comparison of CPS data and shows 
that the Mississippi Dental School has the fifth highest CPS ratio of 
all dental schools, public and private, in the nation. Mississippi 
expends a total of $37,888 per DDSE per* year,- or an average total ex- 
penditure of $1J51,552 to educate one DDSE for four years. This, compares 
to a nationwide average expenditure of $23,927 per DDSE, or an average 
total expenditure of $95,708 to educate one .DDSE for four years. There- 
fore, it costs the Dental School* 58 percent more to educate its dental 

4 

Students than the national average would dictate. 

• ■ • ■ -2i43 




Into Conslderati 



When Primary Souarce of Financial Support /nd Institution Size Are Taken 



Qn> the Dental School CPS Remains Comparatively High 



percent greater ex- 



Mississippi ranks fifth in. tot^ expenditures^er DDSE per year 
when, compared exclusively to public dental schools .'nationwide • (See 
Exhibit 7 -on pa/ge 23-) Missis^pi's $37,888 average expenditure per 
DDSE per yeai/is more than ^0,000 higher than the mean for all public 
dental scWols of $27,349>' Mississippi's expenditure is 38.5 percent 
above th^ nationwide public school average expenditure figure • 

ien compared. tp other small public and private schools, Missis- 
sippi ranks third ih total expenditures per DDSE perlyear, approximately 
$6,800 above the small school mean, (See Exhibit 8 bnrpace 24*) There- 

• " I ■ 

fore, a four-year dental education at the University; of Mississippi will 

j 

result in expenditures of $27,200 more than the average of all small 
• dental Schools nationwide. .Thi^ represents a 22 
penditure than the small school average. 

The final comparison to be made with Mississijppi's average annual 
expenditure per DDSE involves a comparison with other small public 
dental schools. Ten of the 13 schools the AADS classifies as small are 
public institutions. ' These institutions averaged expenditures of 
$35,113 per DDSE in FY 1981. Mississippi's average expenditure^ of 
$37,888 per DDSE are 8 ^rcfent^higher than the average for small public 
schools. ^ * I 

The ^^tionship between the total expenditure; figures just dis- 
cussed and the dimensions of size and source of suppbrt is demonstrated 
in pictorial form in Exhibit 9 on page 25. School dize is plotted on 
the' horizontal or x-axis, and total expenditures atp plotted on the 
vertical or y^axis. Publip schools are designated by squares and pri- 
vate schools by dots. Mississippi is^ designated by a star. Mean size 
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' EXHIBIT 7 . ' 

TOTAL EXPENDITURES PER DDSE FOR U.S. PUBLIC DENTAL SCHoSlS ' 

Ti 1981 ' 

Tottl 

- . - Expendlcu'jre 

Per DDSE 



•'University of Connecticut $52,498 

State University of New York - Stony Brook 48,8A6 

University of Alabama 41,445 

University of California - San Francisco 37,974 

UNIVkRSITY OF MISSISSIPPI 37,888 

University ot Cblorado 37,751 

Southern Illinois University y 37,406 

Univ42rsity 6^ Jtorth Carolina A 34,358 

Louisiana State University [ 33,394 

Medical College of Borgia ) 32,987 

Universi/y of^lorida ' / 31,422 

University oC Texas - San Antonio ^ 31,298 

University of California - Los Angeles ' 30,148 

Uttiv/rsity of New Jersey 28,367 

State University of New York - Buffalo 27,151 
University pf Kentucky v ^ 27^026 

University of Iowa 26,ld2 

University of Michigan 25,846 

University of Washington 25,606 

University of Texas - Houston 25,332 

University of Oklahoma 23,159 

•University of Minnesota 22,445 

University of Louisville 21,525 

University of South Carolina 21,165 

University of West Virginia . • 20,453 

University of Maryland 19,904 

University of Indiana 18,621 

'Oregon University 18,601 

University of Puerto BLico 17,681 

University of Illinois ^ 17,580, 

Ohio State University , * 17,295 

University of Tennessee 16 ji 9.10 

Virginia. Commdnweaith University 16,877 

University of Nebraska 16^258 

University of Missouri ^5,896 

Mnn . $27,349^ 

Standard Deviation $ 9,438 



SOURCE: Analysis ofPehtal School Finances FYE 1981 > American Dental 
Association*. 



EXHIBIT 8 

TOTAL EXPENDITURES PER dSsE FOR 
SMALL DENTAL SCHOOLS IN THE U.S. . 
FY, 1981 



Total 

^ Expenditure 
Per DDSE 

. University of Connecticut $52,498 

State University of New York - Stony Brook 48,846 

UkTiVERSITY of MISSISSIPPI 37,888 

University of Colorado ' 37 , 751 

Southern Illinois University 37,406 

0 Medical College of Georgia 32,987 

University of Kentucky 27,026 

Harvard University 26,916 

Meharry Medical College 26,265 

Columbia University 21,622 

University of South Carolina 21,165 

University of West Virginia 20,453 

Boston University 13,144 

Mean - $31,074 

Standard Deviation. - ' $11,504 



SOURCE: inalysis of Dental School Finances FYE 1981 , 
American Dental Association. 
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EXHIBIT ^ 

A COMPARiSOFf OF SCHOOL SIZE TO TOTAL EXPENDITURES PER STUDENT PER YEAR 
FOR ALL UNITED STATES DENTAL SCHOOLS . 
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and expenditure i rate are designated by solid lines for publi9 schools 

/ 

and broken line's for private schools* This diagram'^clearly depicts the 
high relative costs of small public schools, as well as the Dental 
School* s unfavorably high relative cost. Thfe diagram also^ depicts the 
large variances among the nation's dental schools in' size and in co^^ 
DDSE.. . ' . ■ ■ 

Three major factors appear to contribute to the high opera tiixg 
costs of the Dental School: , » 



1. The Dental School is a small school, and small schools 
are relatively expensive to operate and maintain. Even 
operating with a maximum enrollment of 200 students, the 
Dental School will remain in the high-cost small school 
category as defined by the AADS, therehy limiting cost 
savings whifh may be achieved as' a result of full-capac- 
ity enrollment. 

2. The ADA'S Annual Report on Dent&l Education 1981-82 
presents the University of Mississippi Dental School as 
^having 91 percent of its clinicaj faculty on full-time 
contract, which requires a substantial outlay of salary 
fuilds. Nationwijie, only 73 percent of the faculty in 

^clinical departments is full-time.- 

3.1 Mississippi's Dental School is state supported^ and state 
supported schools, according to the comparative infor- 
mation, are not as cost efficient as privately supported 
schools, * * 

- i 

Revenue Sources 



The University of Mississippi Dental School receives funding from 
five major categories: state appropriations, tuition, clinic income, 
grants, and other miscellaneous sources. . 

In FY 1981, the Dental School Received More State Appropriated Funds Per 
DDSE Than Any Other Dental School in the. Nation 

Exhibits 10 and 11 on pages 27 and 28 show that Mississippi ranked 

first in the nation in FY 1981 in the total amount of state appropria- 
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EXHIBIT 10 , 

REVENUES PER DOOTOR OF 0EN7AL SCIENCE EQUIVALENT PER YEAR «Y SOURCE 
; FOR AUUI^ITEOSTATES'OENTAL SCHOOLS 
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EXHIBIT 11 



KEVEKUBS »y SOURCE PER DDSE 
FOR PUBLIC AKD PRIVATE DENTAL SCHOOLS IN. THE U.S. 
FISCAL TEAR ENDING 1981 



ItKticucioft 



State Appropriation 
Ptr DDSE 



Ufiivtrsity of Cocmtcticut 
University of AlabMu 
SUKY-Stony Brook 
UNIVERSITY OF MISSISSIPPI 
University of North Carolina 
, Louisianc State University 
University of Colorado 
Hedical College of. Georgia 
University of Florida 
University of Texas-San Antonio 
Baylor Uefi vers icy ^ 
University ot NeV Jersey 
University of Califomia*San Francisco 
SUNY-Buffalo 

Southern Illinois University 
University of Kentucky 
University of Texas*Houston 
Harvard University 
University of towa 
University of Waihington 
University of Pennsylvania 
-University of lllchig'an 
University of California- Cos Angeles 
Colualiia University 
University of South :Caro line 
Fairleigh*Oickinson University 
Tufts University ~ 
University of Louisville s 
University of Pacific 
Vest Virginia University 
New Vbrk University 
fteharry Medfcal College - 
•University of Maryland 
Detroit University 
Lo«a Linda University 
Northwestern University 
I'nlversity of Indiana 
, Oregon University 
Howard University * 
Ohio State University 
Georgetown University 
University of Southern California 
University of Tennessee ' f 
Virginia CoiMonwealth UniveVsity 
Case Western Reserve University 
Creighton University ' \ 
University of Minnesota ^ 
University of Missouri' 
Te«ple University 
University .of Nebraska 
University of Oklahoaa 
Marquette University ^ ' _ 

University of Puerto Rico ' 
Vai^ftl!»|ton-St« Louis University * 
Boston University 
Loyola University 
Eaory University 
Uhiveraiity ^ Pittsburg 
University of Illinois 
Oral Roberts University 

Means*- 

Standard Deviations 



^^0,343 - 
18, $06 
26,793 
30,613 
IB, 150 
24, OAS 
20,276 
a4,776- 
09,622 
27,532 
17,538 
20,32! 
15,859 
16,261 , 
22,733 
1^,322 
2l,J67 
0 

16,161 
1H553 
760 
13,657 
13,632 
^ 6,468 
18,992 
7,991 
. 259 
16»988 
1,405 
15,308 
4,318. ' 
1,058 
13,192 
6,501 
206*?^ 
817 
H,i87 
12,490 . 
0 

11,559 

0 

722 
i 11,299 
8,884 
3,579 
2,287 
7,526 
9,376 
7,592 
'9,141 
10^023 ^ 

iori6r 

0 

2,258 
880 
2,289 
7,132 
Data Not Available 
^6,731 - 
6,493 



Nationwide 
Rank 

'2 
14 
. 4 

1 
15 

6 
10 

5 
11 

3 
16 

9 
20 
18 

i 

12 
8 

19 

27 

51 

22 

23 
. 40 

13 
. 35 

53 
' 17 

47' 
^ 21> 

41 

48 - 

24 

3? 
' 54 
50 
29 
25 

. 26 



52 

*28 

?2 
.45 
^37 

32 . 

36 

33 

31 

43 - 
30 



46. 
49 
44 
38 



TuitiOtt^'Fees 
Per DDSI 

$ 2,066 
' 1,478 
3,745 , 
2,230 * 
MAO 
1,134 
4,475 
1,720 
2,328 
999 

^ ^1,266 
4,433 
2,143 . 
2,905 
1,482 
.2,046 
443 
5,727 
1,378 
2,073 
7,702 
'3,362 
•1,721 
8,301 
351 
8,952 
11,202 
1,648 
12,637- 
893 
11,288 
4,494 
2,976 
^ 7,385 
• 8,002 
^ ' 4,490 , 
• 1,552 
2,202 
'2,483 
, 2,568 
10,148 
8,739 
2,812 
2,661 
6,409 
6,192 
2,^41 
2,^18 . 
5,683 
2^202 
2,320 , 
^ 7;623 
667 
7,452 
7,486 
6,268 
6,327 
4,941 
1,022 

4,207 
3,161 



Nationwide' 
Rank 

42 

' 49 

• 37 
52 
53 ' 
23 
45 
35 
55 
51 
24 
40 
30 

• 48- 
43 
58 
19 

^50 
41 
10 
26 
44 

8 
59 

5 

56 
2 
22 

• 27 
14 

7 
47* 
38 ^ 
34 

33 • 
6 

^ 31 
32 

15 • 

18 

28 

29 

20 

38 

36 

11 

57 

13 

12 

17 

16 

21 

54 

r • 



Cljinix IncoMC 
Per^DDSE 



% 3,495 
^,Z12 
M,75l 
907. 
1,458 

> 1,414 

1,327 
1,615 
1,340 
2,566 
1,374 
3,949. 
1,-726 
t,60I 
2,180 
1,053 
1, 119 
2,910 
2,409 
2,689 
1 ,740, 
4,507 
a»890 
0 

2,598 
2,986 
1.584 
5,136 
0 

t,830 
751 
1.607 
2,538 
4,387 
^.733 

^ i ,360 
2,401 
919 
1,635 
3,A32 
2/918 
1,631 
1,294 
2,601 
3,730 
2,715 
2,090 
1,40$ 
2,388 
1,398 
U788 
1,060 
3,287 
3,553 
2,765 , 
3,065 

'2,461 
1,771 



2,213 
1,065 



SOURCE: 



Analysis oPJ)ental SchoolftFinances FiscaHPejr Ending 1981 Published by the ADA. 



. HOTC;^ A DDSE Represents a Weighted Average Number of Un^erltcaduate and Graduate Dental Students Enrolled for an Acadesiic Year 
end Standard Deviation for State A|>propriati(>ns PER^DDfE Inb^es Only Public Dental Schools* 
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tions per DDSE, No other state provided a higher dollar amount per DDSE 
than the $30,613 provided by the 3tate. of Mississippi, Only three 
schools, the University of Texas at San ^tonio, tht University of 
Southern Illinois, and the University of South Carolina, received higher 
percentages . of their totals revenue per 'DDSE from stat)^ apprqpriations« 
Alsoj only three schools, tfife University of- Connecticut, tke State 
University of New York at Stony Brook, ai^d the University of Alabama^ 
received more total revenue per DDSE in FY 1981^ th^tn^ tjhe University of 



Mississippi Dental School. ^ 



In FY 1981s the Dental School Ranked Low Nationwide in Sponsored Re- 
search Revenue Tuition Income, and Cliuic Incoaie 

o 

Mississippi ranked 43rd out of the nation's 59 ranked dental 
schools in the total amount of sponsored research gener^ated per DDSE 
duri^ng FY 1981. AI90, on a nationwide basis, Mississippi" was 37th in 
revenues per KtSE generated by tuition and f ees , making it a' relatively 
t inexpensive dental school for students to attend* It ranked 56th' out of 
59 schools in clinic income per as a source of revenue. 

Comparisons of the school's total budget to the estimated budgets 
of other dental schools nationwide, depicted in the scattexplot ^re** 
sented in Exhibit 12 on page 31, .indicates that' eleven dental schools 
educate more than* Mis«(is8ippi*s 163 DDSEs with less total budget, while 
no dental school educates fewer DDSEs w^th a budget equal to or greater 
than Mississippi's. total budget of approximately $6 million. 
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EXHIBIT -12 

ACOMf«IWONOFSCHOOL3l2t to TOTAL REViENUiS 
FON ALL UNiTEO STATES OiNTA^ SCWOOLS 
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Clinic Facility Utilization 



The Dental School Did Not Efficiently Utilize Available Cliriical Chair 
Space for Academic Years 1980-81 and igSl-'Sa 

The Dental School has 172 operational dental chairs in its eight 

teaching clinics. All of the chairs are fully equipped to provide the 

dental student with the fixed equipment necessary to perform either 

* 

general clinical procedures or procedures peculiar to the given depart- 
ment (e.g., radiolcgyj oral surgery, etc.)* The distribution of the 
chairs among the eight clinics is shown in Exhibit 13 below. 

' > 

' . EXHIBIT 13 

I. 

AVAILABLE DENTAL CHAIRS IN ACADEMIC IffiARS 
1980-81 AND 1981-82 

'Clinic Number of Chairs 



Community and Oral Health 


21 


Oral Pathology/Radiology* 


8 


Oral Surgery 


7 


Endodontics 


12 


Periodontics 


16 


Pediatric' Dentistry 


16 


Orthodontics 


12 


Restorative Dentistiry 


80 


.TOTAL ~ 


m 







SOURCE:. Office of the Dean, Educational Programs ahd Research. 

. *The Oral Pathology/Radiology (OP/OR) . clinic is unique as a train- 
ing cflinic in that .dental students are required only to demonstrate 
a technical -proficiehcy before being allowed to have their X-rays 
taken for thejn by technicians. As a rj°^sult, any attempt to measure 
student utilization rates in OP/OR or include the clinic in a 

.utilization analysis would* be distorted^ 

According to data collected by the Dental School between May, 1980, 
and February, 19.81, utilization of available chair space wa^ inefficient 
during that time period. Exhibit 14 on page 33 shows that the^ percent- 
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age utilization ranged from a low of 11 percent in the orthodontics 

clinic to a high of 44 percent in the restorative clinics. Utilisation 

/ 

it, all clinics combined was only 31 percent. (These utilization rates 
are based on daily cliniq hours made available by the Dental School, 
rather than total clinic hours which could be made available if the 
clinics were open 8 hours per day. See Appendix A on page 106. X 



EXHIBIT 14 

UTILIZATION OF CLINICS BY ALL STUDENTS 
1980-81 



Total Chair Total Chair Percent 

Department Hours Available Ho.urs -Used . Utiliza^tioh 

COH " 11,415 , 3,332 ^ 29% 

Restorative 31,728 13,798 44 

Endodontics 6,162 1,938 31 

Oral Surgery 7,448 '910 12 

Orthodontics 5,236 579 11 

Pediatric 9,968 I , 987 20 

Periodontics 8 ,050 2 , 149 27 

OP/OR N/A N/A ^ K/A 

TOTAL 8O0I 24^623. Ji% 



SOURCE: Office of the Dean, Educational Programs and Research. 

I NOTE: .Data collected^ summer, fall, and winter qpa^rters of the 
1980-81 academic V<sar. 

For academic year 1981-82, the Dental Schodl reported improvement' 
in clinic utilization rates for the summer, fall, and winter quarters. . 
In Exhibit 15 on page 34, the Dental School excluded ^rwo additional 
clinics from the 1981-82 analysis as not approjfriate due to the fact 
that these clinics were changed from being open for a ,pre-deterroined 
number of hours to being open on an as needed basis* Of the remaining 5 
clinics analyzed, 4 showed increases in percent utilization in 1981-82 
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over the 1980-81 school year* One clinic, the restorative clinic, 
showed a 5 percent decrease, while utilization in all clinics combined 
increased 11 percent to a reported 42 percent. 

A close analysis of the 5 clinics for which data was available 
during the 1981-82 school year shows 19 percent decrease in the total 
chair hours made available for student use during the quarters under 
study. For these same 5 clinics there was only a 3 percent increase in 
the total chair hours used. In effect, the increase in utilization was 
largely achieved through the reduction in scheduled clinic time rather 
than any significant increase in student use. 



EXHIBIT 15 

UTILIZATION OF CLINICS BY ALL STUDENTS 
1981-82 





Total Chair 


Total Chair 


Percent 


Department 


Hours Available 


Hours Used 


Utilization 


COH 


7,996^ 


3,945 


49% 


Restorative 


33,363 # 


12,872 


39 


Endodontics 


4,128 


2,061 


50 


Oral Surgery 


-N/A 


N/A^ 


N/A 


Orthodontics 


N/A 


N/A 


N/A 


Pediatrics 


5,928 


1,916 


32 


Periodontics 


5,004 


3,119 


62 


OP/OR 


N/A 


N/A 

' i 


' N/A 


TOTAI 


" 56,419 


23.913 





SOURCE: Office of the Dean, Ifducational Programs and Research. 

NOTE: Data collected summer, fall, and winter quarter of the 
1981-82 academic year. Spring quarter daita not included for com*- 
parative purposes. 
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The Dental School's Utilization Rates for Clinic Chairs Are Overstated 
In ISxhibits J4 and 15, on pages 3^ and 34, the Dental School com- 
puted the ''available" chair hour total using the number of chairs made 
available for student use during the quarters in which data was col- 
lected; rather than on the total number of chairs actually in the clin- 
ics ♦ While this may be an accurate reflection of how students are using 
the chair hours made available to them, it does not^reflect propo3;^tion- 
ate use of total chair ho^rs which the Dental School is capable of 
providing. 

During a Given Quarter, the Dental School Has an Estimated 59 Clinical 
Chairs Which Are Not Used 

PEER estimates that the figures 'for total chair hours available 
used in Exhibit 14 were computed using a maximum of 105 chairs (exclud- 
ing the 8 chairs in the OP/OR clinic), which is 64 percent of the total 
chairs available in the 7 remaining Dental School clinics. This 105 
chair figure was estimated using the total of the highest number of 
chairs opr^n at one time in each clinic during the academic quarters 
under study and, as a result, is a liberal estimate of the total number 
of chairs made availabiie for student use. This analysis indicates that 
the Dental School generally has an estimated 59 dental chairs loca):ed in 
7* clinics whitrh are sitting idle during a given academic quarter. 
During the summer, fall, and winter quarters of 1980-81, the Dental 
School made the estimated 105 clinic chairs available to students fQr a , 
total of 80,007 chair hours. ' The school theoretically could^ have rafide 
available 164 clinic chairs, which would have resulted in a total of 
approximately 124,963 avaMable chair hours. Therefore, the Dental 
School does not have sufficient students or programs t9 make optimal use 
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of the- total^ chair hours availalble. However, PEER does not support the 
creation of new programs for the sole purpose of using the excess chairs 
available because the Dental Scliool already offers more curriculum hours 
of clinical instiruction than any other four-year dental school* * 

The Dental School Inefficiently. Utilizes Overall Clinic Space 

^Mississippi's instructional philosophy of. total patient care and 
problem-oriented dentistry demands that all clinics be available to the 
students . when the need for that particular specialty arises. As a 
result, a given clinic often is kept opsu and staffed whether one 
student or 10- students need the use of the facility. Likewise, the 
number of students needing ^ particular clinic at a particular time 
cannot be accurately predetermined, since students are not required to 
perform specified procedures at specified times , as is ' true in the 
traditional departmental system. These factors contribute to a less 
efficient utilization of clinic space and manpo.wer. 

' Xeaming Resources Facility Utilization 

The UMG leaicning Resources Division, which is staffed by profes- 
sionals specially^ trained in comiDunications methodology, was created to 
assist all Medical Center faculty in the use of audiovisual media.. As 
such'^ it was designed to reduce the need for "free standing*' learning 
resource centers in the Medical Center complex, including the iTental 
Schoo^. A centralized Learning Resources Division allows a higher 
quality product to be produced by pooling resources to obtain better 
equipment and a more specialized staff. The Dental School and other UMC 
divisions are assessed annual allocations by the UMC Comptroller for the 
operation of the' UMC Learning Resources Division. Although the Dental 
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Schools pays for and has access to the UMC Learning Resources Center, it 
maintains self-containe»i learning resources for photographic equipment 
and supplies and for a television production studio* These self-con- 
tained areas defeat the purpose of an overall centralized learning 

4 

resources center ♦ 

The Dental School Maintains Photographic Equipment and Supplies Inde- 
pendent of the UMC Learning Resources Division 

According to" the Dental School's administration, most of ^ the 

school's photography is performed by the UMC Learning Resources Divi- 



sxojx. However, the Ahool maintain^ an independent photography labora- 
tory reportedly far use primarily in the research area. The school does 
not maintain any utilization schedules to justify the need for the 
photography lab. 

The school's expenditures for the photography lab for the past two 
academic years are detailed ^elow: 

* Academic Year 

^ Category ^ , 1980-81 1981-82 

Photographic/Reproduction Supplies $17,207 $16,249 

Audiovisual Supplies 15,562 6,602 

Personnel . 17,416 $16,732 

TOTAL ^ $50 t 185 . $39i5^3 



In 1980-81, the total amount expended by the Dental School on its 
own photography lab was almost equal to its total UMC Learning Resources 
allocation. For 1981-82, the Dental School's photographic expenditures 
amounted to 77 percent of its learning resources allocation. The costs * 
of the Dental School's photography lab indicate that the school uses its 
own revenue resources for services which could be performed by the 



centralized Leaniing Resources Centjer, whose budget is partially sup- 
-ported by the Dental School through an annual allocation* 

*' * 

The Itental School Maintains a Television Production Studio IndependenV 
of the learning. Resources Division 

The Dental School presently maintains a fully operational tele- 

vision production studio which is opera te^d by personnel from the UMC 

Learning Resources Division* The Dental School is the only Medical 

Center division which has its 6wn television production capability 

independent of the UMC Learning Resources Division* However, the Dental 

School could not verify with utilization schedules optimum use of the 

Studio or the need for in-house television production facilities. This 

"free standing" studio results in a duplication of learning resource 

efforts and poor utilization of valuable. equipment* 

Dental Schbol Applicants 

o 

Dental School Applications Are Declining Nationwide 

According to the June, 1982 issue of the Journal of the American 
Dental Association (JADA),. since 1975", there \as been a substantial 
reduction in the total number of applicants seeking admission to dental 
schools nationwide* In 1975, JADA reported a tatal_ofj^4j90a^plicants 
nationwide* For the 1981 entering class, the number of applicants 
nationwitie had dropped to 8,200, an approximate decrease of 45 percent | 
in the applicant pool* According to the JADA report, this downward' 
trend in dental school applications is likely to continue for the next 
several years due to federal government cutbacks in support for dental 
education and the resulting increase in the cost of dental education 
which must be passed along to the student in the form of highe^ tui- 
tions * 
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The University of Mississippi Dental School Admits Only In-State Resi- 
dents as Den tal Students 

^ " #- ' % \ 

Although the Dental School's position on the admission ,of out-of- 
state applicants is stated in the UMC Bulletin as "preference" given to 

♦ 

residents of Mississippi, the school has never admitted an out-of-state 
student. It is the* position of the Dental School that there have been 
sufficient in-state applicants to justify non-acceptanco of out-of-state 
students. In effect, then, while out-of-state students may apply, none 
has ever been accepted, making the de fhoto policy at the Dental Scho^ol 
Mississippi residents only, future acceptance of non-resident dei^tal 
students appears remote due tp the 205 percent, increase in out-*of-state 
tuition from $2,964 per year in academic year 1981-82, to $9,038 per 
year in: academic year 1982-83. 

The Dental School la Experiencing a Decline in the Number of Dental 
Student Applications It Receives 

i 

From 1975 to 1982, the number of in-state residents' who applied fox 
admission to the Dental School decreased by approximately 59 percent. 
The in-state applicants numbered 165 in 1975, and 68 ^in 1982.^ 'The 
out-of-state pool has shown a great deal more variance with a high of 
522 applicants in 1977, and a low of 18 in 1979. This extreme variance 
in out-of-state applications causes the overall applicant pool variance 
to be distorted Mi%h a higli of 607 total applicants in 1977, and a low 
of 98 total applicants in 1980. Ignoring the yearly variations > how- 
ever, there was a 56 percent decrease in the total applicant pool be- 
tween the 1975 total of 517 and the 1982 total of 226 applicants. The 
school's preference policy of accepting only Mississippi residents 
compounds the problems of a diminishing applicant pool since in practice 
out-of-state applicants are neither recruited nor accepted. ^ 

4 
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Recommendations 

\ 
\ 

1. The Dental School should reduce its costs and relatively high 
dependence on state general funds for its operation. 

2» The .Dental gchoal should generate more of it5 own funding and rely 
le^s on st:ate appropriations. In an effort to do this^ the school 
should consider future student tuition increases i{x an effort to 
make the student pay a more proportionate share of his educational 
costs and. aggresively attempt to collect delinquent patient ac-* 
counts receivable. \ 

3. The Dental School should initiate a detailed and comprehensive 
clinic utilization ^study in an effort to more efficiently allocate 
space and utilize available resources. Present' efforts in this 
area have resulted in better allocation of time/ but lii:tle impro-* 
vem^nt in actual space and resource utilization. Consideration 
should be given to combining clinics and utilizing the newly 
created space for future dental school programs^ tiot requiring 
additional funding or current programs of other ^ Medical Center 
departments. « 

4. All Dental School television studio production equipment and photo-* 
graphic laboratory equipment and supplies should be transferred to 
the DMC Learning Resources Division^ with the school maintaining 
only its closed circuit videotape sys.tem. If the school continues 
to have a need for a photographic laboratory for research puxrposes^ 
the lab should be funded solely , from research gi^ants an5 not from 
state general funds. ^ 
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ACCOUNTING PROCEDURES AND RELATED CONTROLS 



Introduction . • * 

The Dean of the Dental ' School ^' is responsible for the financial 
management and accounting functions performed by the school* According 
to the school *s current organizational structure, the Dean has divided 
the financial management and accounting responsibilities between two 
departme^ts, the Office of Business Administration and the Clinical 
Programs Department. Within th^se two sections, financial responsibili- 
ties lie with the school's Director of Business Administrator (hereafter 
referred to as the Business Administrator), Senior Accountant, Assistant 
Dean for Clinical Programs, and Clinical Operations Manager. The fol- 
lowing chart presents the^ organizational structure of Dental School 
personnel *with financial responsibility. , 

Dental School Dean 

SI - ' . ^ 

I ^ 1 

Assistant Dean for Clinical Programs Dir^tor of Business Administration 

1 I 

' Clinical Operations Manager gdnior Accourilant 

Ta an effort to analyze thfc effectiveness of this structure, PEER 
reviewed the job descriptions and responsibilities of the positions 
involved, as well a^ the workflow of the accounting function. The . 
review indicated the following. ' ^ 

1. When promoted in 1976,- the present Business Administrator 
was minimally qualified for the position.^ At that time, 
the job description required the individual to have a 
B.A. degree and a minimum of twq/ years of wofk ex- 
perience. The present Business Administrator has a B S. • 
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1 - " • . ■.• 

^^egrfee in Business Statistics and Dajta Processing with 
work experience as a UMC Computer Services employee. The 
current job description for the position requires a B.S. 
or B.A* degree in accounting with, a minimum of two years 
work experience in a related field. Current procedures 
^r upgrading pos^ions allowj requirements to be changed 
but do not require that incumbents comply or tajce" steps 
to comply with these new requirements. \ • 



2. The job descriptsions reviewed conttiin conflicting and 
. duplicate assignments of major duties and fresponsibili- 

ties. According Xo the job descriptions, the Business 
Administrator is ''administratively responsible for 
developing and maintaining ecuipment inventory controls 
for furniture and dental equipment, for all departments in 
' the school." The Assistant bean for Clinical Programs 
also is responsible for "^systems development, raodifica- 
tidn, and maintenance of dental equipment inventory 
systeirf." ^ ^ v/ 

3. Supervisory duties listed on /the joili^ descriptions con- 
flict with the organizational structure'. For example, 
intramural privatp practice clinic personnel performing 
accounting duties report to the Clinical ' Operations 
Manager rather than the Business Administrator. However, 
the Business Administrator's job description states that 
he is responsible for billing, collecting, and accounting 
for the intramural practice clinic' 

4. No one enqployee within the school, other thafl, the Dean, 
has total responsibility fojf the school's financial 
management and accounting functions . These responsi- 
bilities are primarily shared by the Business Admin- 
istrator and the Clinical Operktioris Manager. 



Recommendations 

1. *^^e Dean should request the UMC personnel office to analyze the job 

descriptions .of all positions with financial responsibility in an 
effbrt to make them more consistent and compatible. 

. \ " ^ \ ' 

2. The Dean, with assistance from the Vice Chancellor for Business 

Affairs and the UMC Comptroller, should reorganize the schpol's 
accounting structure. The Business Administrator should be made 
solely responsible for the supervision and maintenance of the 
school's financ].al management and accounting functions. 
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UMC/Dental School Accoxiatiag System Overview 

^ The UMC Accounting Department prepares all Dental School accounting 
entries and records them in four basit '-4:ypes of funds • current- funds , 
grants and contracts, endowment and similar funds > and agency funds T 
Current funds^ include unrestricted general funds ^ which are used for 
normal operations and restricted funds which may be expended only for 
the specific purpose designated by the donor, )|rantor, .or Dental School 
administration* The second* type, grants and contracts, represents 
commitments of various sponsors to jjrovide funds for specific researrch 
and training projects. Endowment and similar funds record donated funds 
restricted by gift instruments requiring that the principal be invested 
and only the income from such investment ^e utilized. Term endowments 
allow some or all of the principal to be expende^after a certain period 

of i^e Jias passed or a certain event has occurred. Scholarship funds 

( . . . ^ ^ 

typidalXy are 'endowment or term endowment funds. The fourth type, 

agency funds, accounts fot^assets which the Dental School maintains as a 
custodian for another group, such as intramural practice or the Dental 
Alumni Association. Agency funds are not available for funding Dental 
School operations. . / 

Activity of restricted funds is presented in monthly budget fund 
statements describin|^ receipts, e:::penditures, .and unexpended fund bal- 
ances. Budget fund . statements for each fiscal year are summarized and 
included in the UMC year-end financial report. Restricted funds are 
listed in total in the UMC balance sheet and statement of revenues and 
expenditures. Changes in fund balances of restricted fimds are detailed 
in schedules supporting the summary statement of changes in fund bal- 
ances for all UMC restricted funds. Changes in various account balances 
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of unrestricted funds are reported in njonthly income ledger and general 
ledger trial balances, which are consolidated into the UMC financial 
statements* The, comparative balance sheet in Exhibit 16 on page 45 and 
the comparative statement of revenues and esqpenditures in Exhibit 17 on 
page 47 illustrate the Dental School's financial position for FY 1981 
and FY 1982. * ' - ' 

Dental School Financial Data Generated and Recorded by" the UMC 
Accounting Department 

* 

Investments > The Comptroller's office deposits the cash of all UMC 
schools/departments into a pooled silver savings account. When the 
excess of cash in savings over cash needed in the short-term for normal 
operations is sufficient to invest at a more profitable ^tate of return,' 
the Comp-troller purchases certificates of deposit. The UMC Accounting 
bepartment prepares the entries to. reqord investments in savings and 
Certificates of deposit for all schools/departments. The general ledger 
ietail and tria^l balance reflect'cash b*Siances for the Dental School ^nd 
)ther UMC departments separated by investment category. « 

Interest Income .- The Comptroller's office determines the amount of 
investment interest incoqiie attributable to each UMC department. In-* 
terest earned on certificates ox deposit is allocated to the departments 
based 4 on their proportionate *share of total cash invested in certifir^ 
cates of deposit. The UMC Accounting Departmdht records this interest on 
certificates of deposit as interest income for the Dental School and 
other investing departments. Interest earned on silver 'Isavings is usea 
to * iduce total service center charges prior to the allocation of these 
charges to the various departments. The income ledger detail and trial 
balance r^fflect income from interest on certificates of deposit. 
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• « ' \Ucouot 

« '■ ' "' 

Assets 
Cash 

fetty Cash 

Cash in Bank - Savings 
Certificates oi Deposit 

T<^al Cash 

Inventory 
"Central Supply 
Golti 



EXHIBIT 16 

- ' DENTAL SCHOOL 
CUmNT UKRESTRICTED mtOS 
COHFAXATIVE BALAKCE SHEET 
(UNAUDITED) 



June 30. 1981 June 30, 1982 



^ Preclinical Supply 
Total Inventory 



1 



Accounts' Receivable ^ 
Patient Accounts Receivable ** 
Reserve for Uncbtlectedl Clinic Income 
Tuition »nd Fees Receivable' 
Allowance for Uncollectible Tuition ' 
Interest Receivable 
Due From Plumt Fund 

,Net Accounts Receivable 

Prepaiil Expenditures * 

TOTAL ASSETS 

ilities anef Fund Balance 
Liabttitie* . ^ 
Accounts^Payable ' 

Salaries anU Wj|ges^ Payable 
Vouchers -Payable - 
Accounts Payable Year-Eml Adjtist- 
ments 

^ Total Accounts Payable 

Deferred Student Fees 
Other Accrued Liabilities - Accrued 
, ' Vacation 



Ificrtas^ 
Amount 



(Decrease) 
Perctat 











• 


$ 245 
125,826 
500.000 


$ 


245 
272.818 

250.000 


146,992 
(230,000) 


ox 

117 
(50). 


$ 626.071 


? 


523*063 


$(103,008) 




$ 212,069 
37,531 


$ 

Sf - 


199,005 
24,745 
104.565 


$'(13,064) 
(12,786) 
104.565 ' 


(6)% 
- (34) 


$ 249.600 




328.315 


$ 78.715^ 




86.602 

83,738 
(488) 
910 


^ $ 


184,653 
(27.847) 
135,417 
(1,149) 
4,200 
209.562 


98,051 
(27,847) 
51,679 

3,290 
209.562 


113% 

62 
(135) 
[• 362- 


-S 170.7^2 




504.836 


$ 334,074 


.196^ 


9.3i2 




13.819 


4,467 


4itX 








^ ft 


$ 27*. 155 
29,049 


$ 


'40,652 
86,835 


$ 13,497 
57,786 


' 50X 
199 


5,901 




5.347 


' (554) 




$ 62.105 


s 


132.834 


'$ 70,729 . 




S 86.241 


$ 


128,520 


S 42,279 " 


-49% 






209,562 


$ 209,562 


' -I,. 



TAL LIABILITIES 



iu,iiti*m' iuJ^Mj^ i^i^ ,Ul}« 



Fund Balance f 
Allocated-Reserve for Eijcumbrances- 

Prior Year- 
Unallocated 



BAL/W^E 



TOTAL FUND 



TOTAL LIABILITIES AND FUND BALANCE 



$ 189,127 
718,312 



$(189,127) C100)% 
18(f,^ 05 25 



SOURCE: UHC Trial Balance By Division. 



er|c 



68 . 



-45- 



NOTES to COMPARATIVE BALANCE SHEET 



(1) Supplies . Maintained in the pre-clinical supply room were excluded 
from inventory prior to June 30, 1982'. On June 30, 1982, these 
supplies represented 31.85 percent of total inventory reported. for 
the Dental School. (See page 60.) . 

(2) The balance of total patient accounts receivable includes patient 
accounts receivable which nave not y^et been attributed to specific 
patients. These miscellaneous receivables were $982 on June 3(f, 
1981, and $845 on June 30, 1982., The total accounts receivable 
used for aging purposes on June 30, 1982, were $183,808 or total 
patient accounts receivable of $184,653 less miscellaneous receiv- 
ables of $845. (See page '66.) - ^ 



(3) The balaace in reserve for uncollected clinic income of $27,847 
represents accounts receivable ^which were inappropriately written 
off to bad debt expense in prior years. The entry creating the 
reserve was a reversal of all bad debt expenses and served to 
Mcord previously written-off accounts receivable. (See page 64.) 
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EXHIBIT 17 

) 

ft DENTAL SCHOOL 

1 CURRENT UN^STRICTED 'FUNDS 
•COMPARATIVE STATEMENT OF REVENUES AND EXPENDITURES 
\ ' ' (UNAUDITED)- 

lacrease // (Decrease) 
, Accoont June 30, 1981 June 30, 1982 Amount Percent 

REVENUES . ' , 



Student Fees 



Tuition 

Uncollectible Tuition and Fees \ 


$ 


279,946 


$ 


324,743 


$ 


44,797 


16% 








(661) 


(661) 




Instrument- Fees ' 




63,278 




69,465 




6,187 


10 


Uutier rees 








(15) 




(15) 




Total istudeat Fees 


$ 


343,224 




393,532 




50,308 


15% 


Clinic Income 




* 












^ Services 


$ 


194,195 


$ 


258,^625 


$ 


64,430 


33%- 


Free Care 




(-1,220) 




(2,800) 




(1,580). 


(130) 


Bad Debts 




641 




(19) 




(660)- 


(103)- 


Di-s counts 




(1,619) 




(1,114) 




505 


31 


Contract Adjustments 




(73) 




(675) 




(602) 


(825) 


• 




191,924 


$ 


254,017 




62,093 • 


32% 


Interest Income 


$ 


55,703 


$ 


41,315 


$ 


(14,388) 


(26)% 


Income from Indirect Costs 


? 


14,001 




16,6^83.. 




2,682 


19% 


Concession Receipts 


? 


2,191 




3,188 




997 


46% 


Miscellaneous Income 




16,613 


$ 


(533) 




(17,146) 


(103)% 


State Appropriation 


$5 


,002,105 




.,425,043 


$ 


422,938 


8% 


TOTAL REVENUES 


M 


.625.761 


$6 


!,. 133,245 




__2%_ 


EXPENDITURES 
















^Instruction 




,377,794 




,026,507 




648,713 


15% 


Academic Support 




557,612 




720,907 


$ 


163,295 


29% 


Institutional Support 


$ 


242,282 




(47,551)' 


$(289,833) 


(120^% 


Operatibn and Management of Physical 












Plant 




518,379 




549,558 


$■ 


31,179 


6% 


♦ 

TOTAL EXPENDITURES • 

• 


$5 


,696,067 


$6 


,249,421 


$553a354 


,00%- 


REVENVS OVER (UNDER) EXPENDITURES 


$ C70...356) 


$ 


1116^116) 


.$.(45,87.0) 


_65%_ 



\ 

SOURCE: UMC Trial B.alaace By .Division. ^ 



Service Ai^ea Allocation . The UMC Accounting Department compiles 
total allocable costs from the computer center^ physical plant service 
area, institutional support service areas, and aca^demic support service 
areas to compute the operational overhead costs to be charged to each 
UMC department and auxiliary enterprise^ As previously stated, total 
allocable costs are reduced by total interest earned on silver savings 
investments. The UMC Accounting Department allocates remaining service 
costs to its departments and auxiliary enterprises. Exhibit 18 on page 
49 summarizes the bases used for the allocation of service area costs 
and the actual Dental School service area allocations for FY 1982. 

The UMC . Accounting Department records estimated service area 
charges for the Dental School each month. The year^^end computations 
serve as the basis for any adjustments needed to reconcile estimated 
charges with actual charges. The Monthly Proof Balance for Financial 
^Statements reflects each month's charges allocated to t|ie Dental School 
and enables the school to review its service area Irharges. 

Income From Indirect Costs . Several grants awarded to the Dental 
School include funds to be used for indirect expenses. *The UftC Account- 
ing Department records these funds as Dental School income from indirect 
costs. The income ledger detail and trial balance reflect such income. 

Concession Receipts . The UMC Accounting Department receives income 
from all vending machines in the Mediqal Center Complex and prepares 
appropriate journal entries for each department. The income ledger 
trial balance reflects monthly income from concessions for the Dental 
School. The Dental School Busines.s Administrator receives these income 
ledger trial balances from the UMC Accounting Department to allow review 
of concession income by Dental School personnel. 
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EXHIBIT 18 



DENTAL SCHOOL 
FY 1982 SERVICE AREA ALLOCATIONS 



i 



Service Area 



Computer Center 
Power Plant 

Building » Maintenance & Grounds 
, Public Safety. . 

General and Administration 

Pprchasing and Receiving 

Personnel and Employee ^ Health 

Payroll 

Accounting 

Telephone 

Supervision 

Registrar - * \ \ 

Learning Resources 
^Library 

Continuing Education 



SOURCE: UMC Comptroller. 



. Allocati 6n Bases 
ij, "■■'■■^ ' ' ' ■ '"• ■ 

Direct Billings 
Weighted Square Footage 

Weighted Square Footage ' 
Weighted Square Footage « 
Modified Total Expenditures 

Modified Contractual, Coimnodities & Equipment Expense 
Number of Budget Positions 

Number, of Weighted Budget Positions • ^ 
Number of Accounting Transactions 
Special Study ~~ 
Number of Students 
Number of .Students 

Number of 'Students, Interns, Residents 
Number of Students, Interns, Residents 
Number of Programs 



FY 1982 
Service Area % 
Allocations 

$ 67,790 - 
186,989 
178,278 
37,954 ■ 
51,479 
8,454 
27,959 
10,110 
48,990 
13,370 
7,772 
33,504 
51,180 
83,545 
8.502 



$815.876 
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Tuition . The UMC bursar and registrar provide thk Accounting 

1 

Department with documentation supporting entries for Dental School 
tuition income and receivables. The Accounting Department prepares 

appropriate entries and produces income ledger and general^ ledger re-* 

i 

ports reflecting these entries. The Business Administrator receives 
each of these reports,^ allowing him to review, the Dental School's 
tuition income and receivables. . , 

Equipment and Fixed Assets , The UMC Property Control Division 
records purchases, disposals, and interdepartmental transfers of equip- 
ment and other fixed assets in a memorandum account or group, disclosed 
separately in the UMC financial statements* This groug does not appear 
as an asset on the 'balance sheet but serves ^s a control over fixed 
assets and a memorandum record of equipment and other fixed assets 
actually on hand. The Dental School receives various periodic reports 
detailing all equipment assigned to it by the'' Property Control Division. 

Financial Data Generated by Dental School Personnel and Recorded by the 
UMC Accounting Department • ^ ~~ 

Inventory of Supplies ^lentxal Supply and Pre-Clinical Supply) . 

The Business Administrator and Assistant Dean for Clinical Programs are 

responsible for managing the overall controls of the dental supply 

inventory, including an actual physical inventory at the end of each 

fiscal year. The value of the supply inventory recorded in the year-end 

financial statements reflects the results of this physical inventory. 

No changes in the supply inventory balance are recorded in the UMC 

accounting records except at the end of each fiscal year. 

Inventory of Gold . The Business Administrator reports the value of 

# 

gold on hand at the end of each fiscal year to the UMC Accounting ,De- 

74 ■ • 
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partraent. The Accounting Department records this .value in the acjzount- 

ing records and eventually in the year-end" financial statements. No 

periodic entries to the gold .inventory are recorded to reflect fluctua- 
♦ • 

tions in the balance of gold during the year, ' » 

Encumbrances/Expenditures , All expenditures from any type of* 
Dental School fund must be approved by designated Dental School j)e*rson- 
nel. The levels of approval required depend on the nature and amount of 
the, expenditure. Properly approved purchase requisitions originated by 
Dental School personnel support entries whrch the UMC Acounting Depart- 
ment records as encumbrances on *or expenditures from Dental School 
funds* Reports which reflect encumbrances and/or expenditures include 
^ the Monthly Proof Balance for Financial Statements, Monthly Outstanding 
Purchase Orde,r Register, Monthly Budget Comparision Summary, and depart- 
mental budget statements. 

Patient Accounts (Professional Fee System) . The Patient Accounts 
Section of the Dental School processes data recording daily clinic 
activity through the professional fee systeu (PFS). This systep, pro- 
duces reports of submitted daily batch information and summaries of 
monthly activity. Financial information from the Dental School clinics 
processed tl^rough ^the PFS includes services charged (clinic income), 
patient accounts ^receivable, cash collected from patients, free care 
expense, contractual adjustments (Medicaid adjustments), and reserve for 
uncpllectible patient accounts.- Fees for dental treatment are charged 
according to a standard fee schedule usecf for all Dental School 
patients. ' 

The Clinical Operations Manager, who is in charge of the Patient 
Accounts Section, reviews PFS monthly summaries and forwards these 
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summaries to the UMC Accounting Department. The Accounting Department 
prepares monthly journal entries recording dental clinic operations from 
these sununaries. Income ledger and general ledger trial balances ^reflect 

this activity and are distributed, in printout forinat to the Business 

* ... 

Adminis.trator. The Business Administrator also receives a manually 
prepared summary of monthly clinic activity from the Clinical Operations 
Manager.. 

/ Intramural Practice (Professional Fee System) . Intramural practice 
is the private practice progrcm for Dental . School clinical faculty* 
(See page 93 for additional details.) Intramural practice clinic per- 
sonnel, under the supervis^ion of the Clinical Ope;:atioas Manager, pfo- 
cess intramural practice daily account activity through- the PFS* 
Reports produced through this syStem include monthly summaries of intra- 
mural practice activity and repgrts of practicing members* income and 
appropriate deductions from income* These reports support entries into 
the various intramural practice agency funds by the Accounting t)epart- 
ment. IntramuraL practice , expenditures are recorded through the same 
process as all other Dental School expenditures. The UMC Accounting 
Department prepares intramural practice entries and sends the 'Dental 
School Business Administrator monthly budget fund statements reflecting 
these Entries* 

Financial Data Generated Jointly by the Dental School and UMC 
Accounting Department ~ 

Grants * The Dental School requests grants from various sponsors 

for specific trafining and research projects. Both the Dental School and 

the UMC Comptroller's Office receive notice of grant awards ^for dental 

projects. The UMC Accounting Department receives the grant funds and 

prepares related entries for the accounting records. The Accounting 
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Department also has full control .over any Dental* School grant funds 
designated for financing. indirect expenses ♦ Dental School personnel can 
request, that certain expenditures be funded^from approved grants* ^The 
Comptroller's office reviews these expenditure requests to determine 
whether such*^ requests jneet all restrictions on the use of available 
grant funds and informs the Dental School of its decision to approve or 
disapprove the request ♦ The Accounting Department prepares monthly fund 
budget statements reflecting all grant income and expenditures, and 
distributes these statements to the Business Administrator. , (See 
Exhibit 19 on page 54 for a .detailed listing of Dental School grants in 
effect during FY 1982.) \ 

The U. S. Department of Health and Human Resources audited direct 
costs charged to federal grants and contracts for the entire Medical 
Cente^ for FY 1979 through FY 1981- The j^urpose of this audit was to 
determine whether the established management systems and fiscal controls 
were adequate to insure that these direct .costs were allowable according 
to the applicable federal regulations, cost principles, program guide- 
lines, and terms and conditions specified by the awarding agencies* The 
results of this audit indicated that the Medical Center management and 
fiscal controls were generally acceptable to achieve the above o&jec-* 
tives* ► ^ ' ' 

Instrument Fees and Deposits . The UMC Bursar collects instrument 
fees and refundable deposits from dental students and repotts these 
Dental School receipts to the UMC Accounting Department. The Accounting 
Department prepares appropriate journal entries and distributes general 
ledger and* income ledger reports reflecting these' transactions to the 
Bus^iness Administrator. Students withdrawing or graduating must also 
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OEKTAL SCHOOL 
lY 1982 RESTRICTED FUND ACTIVITY 



Btgiiinint Free 
laUnct 

July IV I9tl 



AvJirdt/ 
Trantffrt 



Currtnt Yfr Activity 
Utt 



Capita ti oil Grant 

CapUatiof^ Grant-Detitif try i 
Capitatiah Grant •Ocnt if try \ 
Heaitlt ProCesiioiit Capitatioii Grant \ 
Health PrafcMioni Start-Up Aftistance 
Specificity of Oli Xcaponae in Perio«lr»ntat 
Diatant^* 

Specificity of Ott Rcaponae in ParioUontif 
Dia#at«^ 

Specificity, of CHI Rcsponsa Tn PertioHontal 

Oifltatc^ 
Short-Tar» Rmcarch Tralniifn** 
Organic OHgoiicrs for Nh# Hydrophohc D^nt.il 

Cments^ « 
ff«ti«ltncy TraininfCenarat Practice^ 
Kesidency Trainlng-Cenrrar Practice^"** 

Total Current Public Kealth Service 
Federal Funds 

Current Endowent Fundi 

L. W. trock Hewbrial Emiovwent Ftind 
School of Dentistry-MDA Scholarship' . 

Total Current Kndownent Fiimls 

Curent Scholarship Yundi'^^'* 

C, ft. Wells Scholarship fumf , 
npA Scholarship fitnd " 

Total Cifrreni Schofarship Fimils 

Total Hettrictcd FimtiK ^ 
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17.434 
S4,4H' 
9.171 

t.US 

19.286 



Expenditures 



Current Restricted Funds 








fsMune Response to Antigens of latter ia 
C,C, lass Neaeriat Rao« 
Scanning CI act ron fticrescope 
ThoMS P. HiMMn Dental Study 
Effect of Fluroide 

RWI Health Fellowship'' fer Ams Tryon 
Schoet of Omtistry-Audiovisual Products 
Scheet of Dentistry-Dean's Unrestricted Fund 
Natemal and Child Nealth*Oentaf ProxraM^ 


% -0- 
•796. 
932 
IIS 

172 


$ 9.253 
ft 3,000 
3f793j. 

• 35 « 400 
2,000 
1.225 


9 3.512 
700 
3,254 

lis 

177 
28^255 
1.619 
230 


i'otai Current Restricted Funds 

\ 




i-'ix?' 1 . 


' 5.80^828 


# ^ 

Current Public Health Service Federal Funds 






\ 



$ '148 
S S48 



11.174) 

< 142) 

40.219 
8.040 

37.^00 
159.809 

--97i.l« 

"SJ4[,A10 



III 
, IIS8) 

(471 



' $ 8'iO 
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28.976 
33.343 
(432) 

" (7) 

M2.n29 

7.180 
,1.687 

>.44S 

n.ssi 



5104,446 



4U0 



(Costs) Freir * 
I nd i rec t Eatpense^ 



% 



Ji0j,434) 
$(10,434) 



(4.888) 

13.686 
^08 

11.157 
13.369 



5, 41 , A06 



^ lading Fri 

Net Ciiange la li)ia«cei 
Encumbrances June 30* t' 



/ (27) 



390 



$ 363 



<n,536) 
5,817 



(781) 
1.020 



947 
81,603 . 



S^'tP'O 



$ III 

S. (47) 



$336^661' 



34g< 
55f 



MOTE: Per disc|isston wtth l)enl.il Sfhool |>erxfl|ln^t Vnl TMi AiMMint 
. Maintained on hehalf of thf «)^nt.il School »1uciiir fV ^Hj . 



IIIK !l«*|MI tMN'lli (H^t:<IMIItrl , llht IIH lottl*!t .. j 1 | f>»t t I 1 1 t I'd \\\\\\\% 



estate Grant • % • . 

**^'»^ Grant , * , 

***The detailed schedul<*» ul ilMsniii't iti lunil li.il.ifH#*.N h,r .itl l»?tf. m Ih^I.Ii ;./m|» UwwXs *»i n- iii.nKi i IrnOv uMitti-il \\%m lfl^ yi%ic-fiii| 

J financial report; how<»vrr, thene liitidn .ire tttt IoiIimI ui ImLiI iVmii«Ii**i I^jihIk prrHiMitr*ls hi ilir ve.ir-rinl In i i.h fr|Mirl 
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pay instrument fees for failure to return all Dental School instruments 
in satisfactory condition. The Dental School accountant collects the 
charges assessed for damaged or lost instruments and depcTsits these 
receipts with the bursar, who in turn sends .tjie UMC Accounting Depart- 
ment notice of these deposits • The Accounting Department prepares 

appropriate journal entries, y^hich are reflected in the general ledger 

* ' ■ €1 . 

and income ledger reports which the Dental ScTiool received. 

Analysis of the Dental School's Accounting Function 

*^ 

The Dental School, in conjunction with the UM(? Accounting Depart- 

/ • . ^ 

ment, uses various internal accounting controls to^achieve its primary 

objectives of safeguarding assets and checking the accuracy and relia- 
bility of accounting data. In order to evaluate 'the performance of the 
school's accounting controls, it is first necessary to establish the 
characfteristics which should be present in an effective accounting 
system. According to AICPA Professional Standards (Volume I, AU Section 
320.35-320.48, Statement on Auditing Standards N07 1), the foWpwing 
specific characteristics of an accounting control system are necessary 
to provide reasonable assurance that the controls are functioning pro- 
perly and effectively: 

\ 

1. Personnel* should , have competence and ititegrity* 

2* There should be no incompatible functions such that any, 
person is in a position Both to perpetuate ^nd conceal 
irregularities in the normal course of his duties. V To 
accomplish a proper segregation of duties, the system, 
insofar as possible, should provide for different-indir 
vidual^ to perform the functions of (a) authorizing a 
transaction, (b) recording a transaction, (p) maintaining 
custody of the assets that result from a transaction, and 
(d) comparing assets with the related amounts recorded in 
the accounting records. 




3. Authorization for transactions should be issued by 'per-/ 
sons acting within the scope^f their authority and the s 
transactions should conform to the terms of the aifthori- 
zations. 



/ 



4* iHjTransactibns should be recorded at the amounts and in the 
accounting periods in which they were executed^. The 
transa*ctions should be recorded^ in proper accounts. 

5* ) Access to- assets should be limited to authorized <^person- 

nel. ' * ' 

6. There should be independent comparisons of assets with 
the recorded accountability of these assets. 

• V 

PEER reviewed the Dental School financial reports and the \elated 
internal adcounting control system in effect during 1982, through selec- 
tive tests of accounting records*" and related data^ The purpose of the 
review of the internal accounting control system was to determine ^thd 
extent to which controls are effective and to determine which of the 
aforementioned^ specific characteristics are present in the current' 

' systejh. ' 

*^ ' , * 

As a result of the review, PEER detected the following overall 

^ ' \ 

system weaknesses and deficiet^cies in the Dental School's financial > 
accounti-ng function:^ 

1. Lack , of proper segregation of duties 

2. Failure to record transactions in the proper account and 
accounting period at the proper amount . . 

3. Lack of limited access to assets 

f 

4. Lack of independent comparisons of assets with the re- 
corded accountability of these assets.' ^ ^ 

The following findings describe specific problem areas which con- 
tribute to or illustrate the four major areas of weakness. 
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Due to Inadequate Inventory and AccQunting Procedures » the Wlue of the 
Dental School* s Supply ^ Inventory Is Materially Understated V ^ > 

The Dental School has two primary supply rooms for Jhaintaining 
various tools, materials, and other supplies used in daily clinic opera- 
tions; The central supply room supports the teaching clinics and the 
pre-clinical supply room supports the educational programs courses/ 
clinics. In addition, there are 14 auxiliary supply rooms, silcked with 
items from the central supply room, which s.uppoi:t .individual teaching 
clinics . ^ , 

The Dental School adjusts its accounting records for supply iav^n- 

tories at year-end to agree with the value.«of supplies on hand as* deter- 

« * * * 

^mined through physical inventories of goods only in the central supply 

. '■- • * . 

'* and the ^ pre-clinical supply rooms. These inventories ax^e taken by 

school personnel with assistance from the State Department of Audit and 

the UMC Internal Auditor. * . , * ' 

Monthly accounting, records for the inventory, of Dental School 

supplies do not reflect, any purchases and disbursements or disposals of 

supplies. Therefore, the value of supplies on hand as listed in the 

» J* 
interim accounting records is misstated. (See Control Objective 4 on 

page 56.) ^ / - • 

Supplies issued from the central supply room to auxiliary supply 

rooms are cpnsitjered^expende/d at the time of issuance, ev^n though these 

supplies actually may not be consumed for weeks or months in the future. 

The supplies in these auxiliary supply rooms are excluded from the 

Dental School's inventory and accounting records. PEER counted items in 

one auxiliary supply room which Dental School personnel classified as 

mediuin-siijed. Partially consumed items with ffSminal value were excluded 

from this count for expediency and conservatism. The estimated value of 
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the it^ms^ actually counted is $23,723, While PEER recognizes variations 
in the size of auxiliary sUpply rooms and the quantity and type of 
supplies maintained in each, based on the test count and an analysis of 
the other auxiliary supply rooms,' PEE?; estimates that" the value of 
unrecorded inventory maintained in auxiliary supply rooiajs , exceeds 
$250,000. Therefore, the recorded value of the Dental School's supply 
inventory is materially unde^tated, while expenditures fox supplies are 
overstated. (See Control^ Objectives, 4 and 6,.on page 56.) 

^ Established procedures limiting access to auxiliary supply rooms 
are"not in operation, 'which encourages waste and allows^misappropriatjLon 



of Dental ScHool supplies. As ar resjLjlt,» Adequate control over access to 
physical as^ets^ is not achieved in the auxilia*ry 'si^pply robms. (See 
Control Objective 5 on page 56*) ^ . . 

J The Business Administrator is responsible for a xthorizing year-end 
adjustments for inventory of supplies, for conducting the i)hys^cal 
observation of inventory, at ^year-end, and for approving purchases of 
supplies. Although supplies on hand are compared to inventory' listings, 
comparison of the value of ..^actual inventories to recorded account baX- 
ances may not be achieved since the value of physical inventories 
observed supports all entries to the inventory accounts. (See Control 
>^Objectives 2 and 6 on pa^es 55 and 56.) • ' ' 

Recommendations 

1. The Dean or Business Administra'tor shojild submit monthly entries 
^ reflecting purchases and disbursements of supplies to more fairly 

present interim inventory balances. 

2. The Dean or Business Administrkto'i^ should perform a physical jobser- 
vation of supplies ^inventory in auxiliary supply rooms and include • 
the value of such inventory in total ^supplies inventory. 



3. The Dean or Business Administrator should implement h periodic or 
perpetual accounting system for supplies inventory of auxiliary 
supply rooms to more fairly present monthly supplies inventory 

' balances* . 

4. One authorized employee should have custody of and responsibility 
for supplies in each auxiliary supply room, and access to these 
supplies should be restricted to -that employee* 

5. All items on hand should be included in the supply inventory* 

6* The Dean should appoint an employee with no responsibilities for 
accounting for or custody of inventory to compare physical inven- 
tory values to recorded inventory balances. 



Due to Inadequate Accounting Controls Over Gold, the Value of the Gold 
Inventory on Hand Was Not Recorded in the Dental School Accoimting Re -" 
cords Until June 30 > 1981, Six Years After the School Began Classes 

Clinical laboratories and pre-clinical laboratories utilize gold in 
various forms for the preparation of crowns, bridges, overlays/ inlays, 
and other procedures. The major differences in the use of gold in the 
two labs is that pre^fclinical students construct dental work on stain* 
less steel dento-forms xather than on patients. The gold used in this 
way can be recovered and used again, except for a small amount lost 
during casting and polishing, ^n the clinical" labs, patients pay lab- 
oratory fees to cover the cost of precious metals used in their treat- 
ment. As of June 30, 1982, the value of the gold in the central supply 
room was $5,334, and the value of the gold in the pre-clinic supply room 
was $19,411. , . 

The Dental School adjusts its accounting records for the gold 
inventory annually to agree with the value of gold observed during the 
year-end physical inventory • Monthly accounting records for the gold 
inventory do not reflect current period purchases or disbursements of 
gold. Therefore, the value of the gold on hand as listed in the interim 
accounting records is misstated. (See Control Objective 4 on page 56.) 
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The Dental School does not periodically compare its gold inventory 
on hand with the gold supply account in the accounting records • Because 
of this policy, the Dental School gold supply was not recorded in the 
UMC acrounting records until June 30, 1981, six yearfe after the school 
began classes and initially purchased a gold supply. (See Control 
Objective 6 on page 56.) ^ 

Current Dental School .procedures allow one person to requisition 
gold, document the receipt of gold, maintain custody of gold, and dis- 
burse gold. This practice results in an improper separation of duties 
and may allow a misappropriation of assets^ (See Control Objective 2 on 
page 55.) ^ ' 

The Edikation Coordinator (pre-clinical) , the clinical Services 
Manager (clinical), and the Clinical Chief Laboratory Technician main- 
tain custody of the Dental School's gold supply. Only the gold main- 
tained by the Education Coordinator and the Clinical Services Manager is 
included in the school's inventory records. The exclusion from, the 
inventory of gold maintained by the chief technician results in the 
understatement of gold " presented in the UMC financial reports. (See 
Control Objectives. 4 and 6 on page 56.) ^ 

peer's review of purchase orders and receiving reports for gold 
indicated that in at least one instance gold was not received according 
to proper procedures. In March, 1982^ the Re?torative Dentistry Depart- 
ment Chairman received gold valued at approximately $500 which was not 
entered on the cliaic or pre-clinic gold inventory or recorded in the 
accounting records* 




Recommendations 



3- 



All transactions affecting the inventory of gold, including pur- 
chases and disbursements, should be recorded in the accounting 
period in whjpch they were exeputed and by a person without access 

to the actual ^gold* 
« 

Proper internal controls .over accounting for gold and physical 
access to gold. should be implemented to ensure that all inventori- 
able quantities of gold axe recorded in the financial records. 
Management also should conduct periodic reviews of the gold main- 
tained by th^bhief Laboratory Technician to ensure that only 
nominal s^upplies of gold alloy are available to him. 

Comparison of results o£ physical inventory observations to re- 
corded values of gold should be performed by an individual without 
custody of the actual gold and without authority to record trans- 
actions in the account for gold. ^ 



Inadequate Accounting and Inventory Procedures Result in the Inability 
to Detect Unrecorded or^Misapprop^riated Equipment 

the Business Administrator serves as the school's property officer 
with responsibility for over 5,000 pieces of dental-related equipment 
valued at approximately $3 million. The UMC property office maintains 
the Dental School equipment on its computerized master inventory iile. 
The Propercy Control Division of the State Department of Audit conducts 
a complete inventory of all Dental School equipment at irregular inter- 
vals, usually every two or three years^ The most recent inventory was 
completed in March, 1982, with the following results. 



State Audiv Inventory 
January-March, 1982 



Total 
Items 
Inventoried 

5,249 



^ Items 
Unlocated 

129 



Percent 
of Items 
Unlocated 

2% 



Value of 
Inventoried 
Items 

$3., 102,192 



Value of 
Unlocated 
' Items 

$29,454 



BEST COPY AVAILABU 



During May, 1982, PEER staff inventoried a random sample of 357 
items assigned to the Dental School. (PEER utilized a compute r-gener- 

ated random sample with a statistical confidence level of 95 percent and 

'\ ** 

a 5 percent sampling error rate.) The computer program provided to PEER 

by the Medical Center, from wh^ich the aample was selectjed, did not draw 

the sample from the full population of equipment assigned to the Dental 

Schools The equipment population used excluded a total of 103 items 

with a total value of $29,641 which were coded-^ "location unknown" on 

the master file. ^i?or the entire Medical Center, 1,050 equipment iteras^ 

with a total value of $385,271 were coded as "location unknown" as of 

August 31, 1982. See Appendix C on page 122 for a list of the unlocated 

Dental School items.) According to the UMC Property Control Office, the 

103 Dental School equipment items could have been misplaced, reassigned, 

or simply stolen. Omission of these items from the population distor^ts 
* 

the results of the PEER sample inventory listed below* 



PEER Inventory' 
May, 198^ . 



Total 
Items 
Inventoried 

357 



Items 
Unloca€ed 



Percent 
of Items 
Unlocated 

1% 



'Value of 
Inventoried 
Items 

$229,260 



Value of 
Unlocated 
Items 

$755 



Equipment inventory procedure^ in effect at. UMC prior to 1978 did 
not provide the proper controls to insure that fall equipment purchased 
and received by the .Dental School was enter^ on the UMC inventory file. 
• Consequently, , an unknown amount of equipment purchased by the Dental 
School prior to July,, 1978, may have been omitted from equipment records 
and therefore not accounted for. The. magnitude of this problem is 
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difficult to quantify with the data, now available, but PEER found one 
example which indicates^ that the problem^may be significant. A studio 
television camera located in the school's learning resources center and 
valued at $34,995 was purchased in February,, 1978, and assigned a UMC 
inventory number upon delivery* However, the UMC property officer, who 
affixed the number to the camera, failed to complete a UMC Equipment 
Inventory Record form which would have provided the Computer Services 
Division with the data needed to enter the camera on the raaste;: equip- 
ment inventory file. Inventory control procedures in effect at the time 
did not provide the checks necessary to detect an omission of this 
nature* Thus, the camera was not ente^^g^f^n the UMC master invejatojry 
file and has been in use ^at the Dental School for ove;t: three years wiih 
no one assigned responsibility for its custody. The UMC Property Office 
asked the Dental School in 1981 to survey its equipment and report a4y* 
items v/hich were ^ Msted on the master equipment inventory printout. 
The Dental Schoo^ ""li not report this valuable piece ol equipment, tn 
light of thi^ omission by the UMC Property Offiqe and the Dental School 
and the* poor inventory recordkeepiing procedures prior to 1978, any 
physical inventory ever taken by the Derital School, the UMC Property^ 
Control Office, or external auditors using the Pental School .equipment 
iriveatory list may be inaccurate, or incomplete. 



Recommendation 



The UMC Property Control Officer should initiate action to compile 
an accurate equipment inventory list wbith represents all equipment 
for which the Dental School should be held responsible. He should 
make a reasonable effort to locate items classifie'd as "unlocated" 
on the current inventory file, correct the location codes of those 
found, and delete all not found. Once all Dental School equipment 
is located, it should be assigned to the Business Administrator who 
should then be held finalncially i^esponsible for that equipment* 
The UMC Property Officer should conduct periodic unannounced inven- 



tories to insure that inventories are being well controlled* 
Records of items deleted from the inventory file should be ifetained 
on a separate file for investigative purposes* Using this system, 
the location, type of equipment, and other relevant factors could 
be monitored for patterns which would allow improved security 
measures to be developed and implemented. 



Due to the Lack of Adequate Credit and Collection Procedures and Poor 
Patient Accounting Procedures. $127,998 or 70 Percent of the Dental 
School *s Patient Accoimts Receivable Recorded as of June 30, 1982 , 
Were Outstanding Over 180 Days and Are Probably Uncollectible 

The UMC Accounting Dejpartment records Dental School patient ac- 

I counting summary data in the current month for the, prior month's clinic 

activity. The one-raonth time lag between ^executing and recording these 

transactions, ^hich is inherent^ in the Dental School's batch computer 

system, results in timing errors in patient accounting data presented in 

financial reports. Additional delays in recording patient accounting 

activity result from the low priority given monthly Dental School activ- 

ity by the UMC Computer Services Division. As a result of these timing 

errors, patient accounting financial^ information reported for a given 

accounting period is not actually attributable to that' accounting 

period. Since only patient accounting information is processed through 

this system, other financial information does nQt necessarily, encounter 

this same delay. , (See Control Objective 4 on page 56.) 

During FY 1982, the UMC Accounting Department notified the Dental 

School that the maintenance of ah account for bad debts e:cpense is 

contrary to state law (Mississippi Constitution, Article S, 100) and 

that prior entries to such an account should be reversed. As of June 

30„ 1982, the Dental School's bad debt expense account remained ojSen and 

in the accounting records* Although the June 30 balance was imraa|:erial, 

the maintenance of t.iis account is improper. . (See Control Obj*ective 4 

on page 56.) I 




Cutreat Dental School procedures do not effectively prevent a 
patient accounts representative from receiving cash, recording accounts 
receivable, and recording cash receipts, since patient accounts person- 
nel may perform duties of other personnel ^as the need arises. This lack 
of effective segregation of duties may allow errors and irregularities 
to go undetected. (See Control^ Objective's 2 and 5 on pages 55 and 56.) 

Deficiencies relating specifically to Dental School patient ac- 
C9unts receivable include the lack of credit policies, inadequate pro- 
cedures for the collection of delinquent accounts receivable, the ina- 
bility to determine the collectibility of outstanding accounts receiv- 
able, and the lack of assurance that all receivables are properly 
recorded. These deficiencies may distort the actual value of assets due 
to a lack of disclosure of the portion of accounts receivable which will 

r 

probably be lincqllectible. (Control Objective 6 on page 56.) Patient 
accounting jpolicie^ of the intramural practice plinic are discussed on 



page 93. 



Lack of Credit Policies . The Dental School has no established 
credit policies regarding ^ patient* s eligibility for cyedit maximum 
credit limits allowable, i^^y^patient may receive dental treatment on a 
credit basis without providing ja^y credit references or financial infor- 
mation. The Dental School does\not verify any patient information, 
including name, address, and place of employment. The Dental School has 
' no procedures which would prohibit pal^ents with delinquent accounts 



from receiving additional dental care on credit. This lack of effective 
credit policies increases the probability that a large portion of 
patient accounts receivable will prove uncollectible, thus reducing the 
amount of clinic income received by the Dental Scho^. 



Collection of Deliaquent Patieat Accounts , Dental' School proce- 
dures for collecting delinquent patient* accounts receivable are insuf- 
ficient to ensure' maximum collection rates. The Dental School bills 
patients monthly^'for any fees outstanding, the. only collection procedure 
utilized by the sthool. The Dental School does not utilize the Medical 
Center s internal collection agency or instigate any other collection 
efforts. Jf the post office returns a patient's monthly statement three 
times pr if the patient makes no payment for approximately three montls, 
the patient's account is coded "unq" on the computer. A "unc" code 
in^icatep that the patient's accounjt is probably uncollectible, so the 
Dental School sends no more monthly statements to the patient to save 
mailing costs. This "unc" ^ coding has no effect on the accounting 
records; these accounts remain a pa^t of current patient accounts 
receivable. Alsp, a "unc" coding does not prohibit a patient from 
receiving additional dental care on creHit. As of /June 30, 1982, the 
ba.lance of accounts coded, "unc" amounted to $37,631 or 20.5 percent of 
total patient accounts receivable. ^ , ' 

Determining Collectibility of Outstanaing Patieat Accounts Receiv - 
able . Procedures for determining and recording the- colleQtibility of 
Dental School patient accounts receivable are inadequate. The lack of 
effective means for analyzing collectibility results in an inability to 
distinguish between services performed for which payment can be expected 
and services performed which in reality are free ca:ire. (See page 84 for 
a discussion of free care.) In FY 1982, the UMC Computer Services Divi- 
sion provided Dental School patient accounts personnel with .(jua^rterly 
agings of accounts receivable. These agings, prepared through the 
professional fee system, will be available monthly in FY 1983. The 
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aging printouts provide detail by patient of balances outstanding, the 
time period outstanding, and the date of last payment • Summary informa- 
tion includes tota.l amount of patient accounts receivable and a detail 
of totr.l Dental School patient accounts receivable by length of time 
outstanding. In FT. 1982, aging^ merely provided memorandum information 
and supported no accounting or management actions. While records for 
patient, accounts receivable reflect no indication of current or delin- 
quent account status, according to the June 30,' 1982 aging of accounts 
receivable, 70 percent of the Dental School's patient accounts receiv- 
able were" over 180 days old/ (See Exhibit 20 on page 68 for* details.) 

' Assurance That All Recfeivables Are Properly Recorded . Controls to 
ensure that all services 'j)erformed at the Dental School are properly 
recosded as accounts receivable are deficient. In order to record 
charges for treatment and related accounts* receivable, patient account^ 
personnel must have^ access to the Patient Registration form which re- 
cords the patient's name and ac^count number, treatment proceclures per*-" 
formed, and fees charged. Present practices for obtaining thesji foms 
reqilire the patient to return the complf^ted form to the patient accoui:\;l^ 
desk in the Deiltal School lobby It is possible for patients to leave 
the Dental School through a door other tuan the one in the school lobby.. 
No adequate a'nd efficient controls ensure' that all forms are returned to 
the Patient Accou|xts Department for processing and recording. The 
Dental School also does not reconcile the Patient Registration form with 
the student's Clinical Practice Evaluation (CPE) form to insure that all 
procedure? are properly accounted for and all fees are assessed.^ The 
excessive and unnecessary use of the "99-Miscellaneous treatment" code 

distorts the number. and type of procedures performed, therefore possibly 

< * 
distorting the amount of fees which should have been charged • 




EXHIBIT 20 

DENTAL SCHOOL 
PATIENT ACCOUNTS RECEIVABLE AGING 
AS OF JUNE 30; 1982 



"balance Outstanding 

\ Percent of Total 
Accounts Receivable 



Total Outstanding Over 30 
Accounts Receivable Days* 



$183,807 

* 

100.00% 



$6,208 
'3.38% 



Over 60 
" Days 

$14,214 
7.73% 



Ovet 90 
Days ' 

$12,995 



7.07% 

V 



S SOURCE: Dental School Aging of Patient Accounts Receivable Printout. 



Over 120 
Days 

$16,793 

9.uk 



\ 



Oyer 150 
Day 6 



Over 180 
Days 



$5,598 • $127,997 
3.05% '69.64% 



*Th^ accpunts receivable aging reports no balance outstanding less than thirty days due to the inherent one-rmonth 
time lag between performance of services and processing accounts receivable entries and patient sta.tements. 
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Recooiendations • ^ . » ^ ^ 



1. Patient accounting activity should be recorded in UMC financial 
records in the month in which such activity is executed. 

2. The Dean or Business Administrator shoulci approve all transactions 
to be recorded, and such approval should result in the recording of 
transactions in proper accounts « 
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3^ Duties for handling cash and patient accounts receivable forms and 
*for maintaining accounting records for cash and accounts receivable 
should be clearly defined an^ effectively separated* 

4. The Dental Scho )1 , should establish writteh credit criteria and 
extend credit only to patients who meet these established criteria* 
Verification of a patient's name and address should be made through 
a* compafrison of a driver's license or some other form of reliable 
identification. No patient with a delinquent account should be 
allowed t-o receive additional care on credit until all outstanding 
balances are paid in full. Establishment . of a separate account for 
delinquent accounts receivable would facilitate monitoring accounts 
eligible for credit., ^ ' 

5. The Dental School should utilize the UMC collection agency to aid 
in the collection of delinquent accounts. Retuimed ^statements 
should be reviewed to determine the accuracy of a patient's name 
and address. Patient accounts personnel should attempt to locate 
the patient and obtain a correct address . Accounts boded "unc" 
should be clearly identified as such in the financial records. 

^ Patients whose accounts have been coded "unc" should not receive 

additional dental care until all outstanding balances hav^'b^en 
paid in full., Patients who are unable to pay all outstanding 
balances should be recommended for free care for future treatment. 
Patients should be required to reestablish credit by meeting all. 
ctedit standards before receiving any further dental care on a 
credit basis. " ' . ^ v 

6. The patient accounts supervisor should review the monthly agings of 
^ all accounts receivable to determine which accounts are current and 

delinquent . Delinquent accounts should be automatically trans- 
ferred from thie current patient accounts receivable account to an 
account for delinquent accounts receivable to mojre clearly present 
accounts receivable information in , the financial reports. The 
Clinical Operations Manager should' review delinquent accounts 
monthly to determine collectibility. Accounts outstanding over 
ninety days with no payment and any other accounts outstanding for 
long periods with poor payment history should be recorded in memo- 
randa accounts. Patient accounts recorded in these memorapda 
a.ccounts would remain a part of total accounts receivable through 
inclusion in the delinquent patient ac,counts receivable account. 
No patient whose account is included in this account should receive 
further dental care until all outstanding balances have been paid^ 
unless they are approved for free care. Patients who pay delin- 
quent accounts should receive no additional dental care on credit 
until they regain credit privileges under established criteria. 
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7. Patient Registration forms should be prenumb^red in liential 
order and should be Issued to specific student teams/ \Af control 
log indicating issuance and return o£ registration "form? by each 
team should be maintained and reviewed .periodically for missing 
form numbers • Students should refer to an accounts receivable 
listing to jjbtain a patient's account number and credit status 
prior to -performing' any • treatments Students should administer 
treatment only * after informing the patient of fees to be charged 
and payment terms! Patients ineligible for credit should be in- 
structed to pay the cashier*- . " 

a. CI inical ' Pract^te Evaluation forms should be reconciled with 
Patient Registration forms to provide consistent source information 
for preparation of various* reports. These forms, should b^ combined 
and pjrenumbered with, specific- sequences assigned to each team* 
Patient accounts personnel ' should maintain. "control log of sequ- 
ences assigned and qompleted forms submitted, , Students shpuld 
return any void ^ forms to patient* accounts pers^onnel* Patient 
accounts personnel should revie,w *the control log periodically ""to 
ensure that, no forms are unaccounted-for* Students should uSe' the 
''99-Miscellaneous" code only to record consultations a.ad observa- 
tions performed, ^t no charge* Students siiould use , new .added pro- 
cedure jco^des^^ to record follQW^up visits* Built-in computer edit 
procedures should prohibit processing any forms including proc^- 
' dures coded to "other'* which do' not include a brief description of 

^ ' ^.the-actual.,pi^bcedures* - f ' - 

lack of Proper Controls Over Cash Receipts ^in Dental Clinic 8 May Result 
in the Failure to Detect Misappropriated or Unrecorded Cash Receipt^ 

The, Dental Schopl^ operates a dental clinic within the University 
Hospital which provides "dentol care for handicapped and special 
patients throughout the state of Mississippi who have limited access to 
private dentists'." Although direct payments- from patients provide some 
of the funding for the clinic, the two major sources of clinic funds are 
a state supported materpal child health Cental project *§rant and Medi- 
caid reimbursements for qualified patients* 

Internal controls, over caah receipts from the^ maternal child health 

dental project grant , are inadequate to ensVre^ that all receipts -are 

' , ... * • • » 

properly recorded. (See Control Objectives 2, 4,^ and 5 on pages 55 and 

56* ) Specific internal control deficiencies, which may i^^i^lt in the 
failure to deposit and properly record all monies received j' incli^de the 
following: • ^ 95 ^ 
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1. Failure to* issue prenurabered cash rdceip'ts for all pay- 
ments received from patients'^^^ Patients are given re- 
ceipts for payment only upon ""request, and the receipts 
are not preniimberedf -This prae^lcC/^ results in a lack of 
assurance that all cash^.receipts 5Cre properly recorded. 

2. ^ Failure. of the clinic 'director to maintain adequate book- 

keeping records to <ibcUment thfe clinic' activities . The 
present accounting" record^ primarily' are limited to ' 
Patient Registration foi^ which' indicate grevious bal- 
ances, current charges, ^jJayments' received, and any unpaid 
balances. 

3. ' Failure to restriotJiyely endorse all third-party checks 

upon receipt. B^rtk endorsements , of checks made .payable 
. - to the clinic ^director allow the misappropriation of 
clinic funds .^/^ , \ ' , j " . 

* 4^ Failure to^equire that all checks '^be made payable to the . 
Dental Sclropl. Hedicaid/checks are made payable to the 
clinic ^^ir^ctor rather than t^' .the ^^chool. Since The 
clinic ^irector also rj^ceives 'bhese chiecks^in the mail^ , 
no controls ensure that all Checks 'are deppsitied ' and ^ 
recorded in the Rental School accounting records; 

5. ' Failure of the _ clinic director to obtain receipts fox^ 

cash submitted tp^ the Dental School accddntant. J^he 
clinic director has no record of cash submitfed which can 
be reconciled independently to \^alidated deposit slips. 

6. .Failure of the Dental School accountant to/ deposit all 

cliixic cash receipts with the UMC bursar on a timely 
ba^is. The accountant does not deposit clinic income on 
a regular basis, a' practice- which jnay result- in the 
distortion of the accounting records due to^ timing di£- 
ferences and improper cutoffs of* accounting/ periods. 

Recommendations ^ 

The recommendations listed in the patient accounting section also 
address the weaknesses in Dental Clinic 8. . ^ . i 



&oor Procedure^ for Refunding Student Instrument Deposits and Collecting 
Assessments for Instrument Damages Result in a Lack of Assurance That 
All Assessments Are Collected and Properly Recorded 

The Dental School collects a $100"~fe fundable instrument deposit 

from each entering freshman a-s security for instruments issued to tneraS 

for use during Xheir enrollment. Both pre-clinical supply room and 
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central supply room personnel issue instruments to students. Each of 
these supply rooms maintains separate records for all instruments it 
issues to each student. In order to receive a full ^refund of the .de-* 
posit, a student must return all issued instruments in satisfactory 
condition. The pre-clinical and central supply room personnel , assisted 
by the Dental School accountant, assess, students for any lost or damaged 
instruments and record such assessments On the students- records. The 
^students must pay the Dental School accountant for all indicated charges 
in order to collect their $100 refund checks. The accountant, who de- 
posits collections for damages with. the bursar, issues no cash receipts 
for the collection of damage assessments but does require students to 
sign for their refund checks • These refund checks, which the Dental 
School ajccountant requests and the UMC Accounting Department prepares, 
remain in the custody of tla^ Dental School accountant until claimed by 

dental students who have properly completed procedures for returning 

« 

instruments. All uncashed refund checks are automatically voided 90 
days after the date of issuance;^ 

The policy allowing the Dental School accountant to request checks, 
maintain custody of checks, assess fees, collect fees, an^ deposit 
collections results in a lack of . segregation of duties, (See^Control 
Objective 2 on page 55*) ' 

'/ 

Recommendation 

1. Assessments for damaged and lost instruments should be processed 
through the UMC Accounting Department. The Accounting Department 
should prepare refund ^ checks payable to the students for the net 
amount of their deposit less assessments arid submit tb<$ related 
check register to the Dental School accountant • the accountant 
should then, compare copies of assessments to the check registerlof 
deposit refunds processed by the UMC Accounting Department and 

97 
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verify its accuracy^ Upon receiving approval, from , the Dental 
School accountant, the Accounting Department should mail the refund 
checks directly to the student.^. » , ' 



UKC Procedures for Accounting for Certain Grant -Income far Indirect Ex * 
penses Result in an Understatement of Dental School Grant Income 

Certain grants provide funds for,tjhe payment of indirect expenses 

incurred through grant-related activities • The UMC Accounting Depart- 

* ^ 
ment receives these funds at\d is responsible for their management and 

accounting* The Accounting Department adjusts the total income received 

for indirect expenses before recording "Income from Indirect Costs" for 

the Dental School • These adjustments include reductions for reserve for 

contingencies y research administration, and building and equipmei/t use* ^ 

According to Financial Accounting Standards^ Boird Statement No* .5, 

Accounting for Contingencies, "an estimated loss from a loss contingency 

shall be accrued by a charge to income if *both - of the following 'condi- 

tions are met:. , * ' , . 

1« Information available prior to issuance of the financial 
statements indicates that it is probable,, that an asset' 
had been impaired or a liability had been incurred at the 
date of the financial statements. It is^ implicit in this 
condition that it must be probable thatVon^ oc- more 
future events will occur confirming tiEie fact 6f the loss * 

» 

2, - The amount of loss can be 'reasonably estimated." 

Since neither of these conditions is met concerning contingent liabili- 
ties f6r Dental School indirect expenses for grants, no reductiTon in 
incomfe-'^^from indirect costs is proper. (See Cojottrol Objective 4 on 
page 56.) - 

a ♦ 

The practice of ^recording income from indirect costs ncft of adjust- 
ments distorts total income received. The following chart shows^ both 

gross and adjusted gross income from indirect costs for FY 1982 for the 

* x» 

Dental School and the UMC as a whole: 



Dental School- UMC 





Amouz^t 


Percent 


Amount » 


Percent 


Gross Income From Indirect Costs 


$20; 242 


100% 


$l,263yl46 


100% 


Less AdJustBsents:. 


♦ 








Reserve for Contingencies 


4,049 


20 


252,629 - 


. 20 


Research ^Administration 


2,366 


12 


247,922 


12 


Building and Equipment .tlse * 








* 


Allocation' 


^ 2,209 


11 


137,835 


11 




$ 8,624 


43% 


>.$ • 538,386 


43% ' 



Recox'ded Income 'from Indirect ' , x . 

^^^^^ \ MMii V V2aL26o m 



Recommendatio ns » > ^ ' . 

1. The UMC Accounting Department should eliminate the reseirsre for 
contingencies reduction ^in income from indirect costs to more^ 
fairly present' the financial statements^ Any reserves for contin- 
gencies which do not jaeet the aforementioned criteria should be 
reclassifi.cations of unallocated fund balance. • 

2. ' The Accounting Department and Dental School should record as income 

the total amount received jor indirect costs. Any .adjustments 
should be recorded separately to more clearly present total income- 
and reductions in income. 



Current UMC Accouniing Procedures Distort Interest Income Earned by 

Dental School Investments < ' . 

- ■ ' ■- . ' <} 

The UMC Comptroller's office accounts for interest income on silver 
savings investments by reducing service area allocable costs by the 
total interest: earned on silver savings. This interest income is passed 
, to 'the Dental School and other UMC divisions through deduced service 
area allocations rather, than being recorded separately as interest 
income. . . 

Current procedures for accounting for interest earned on silver 
savings distort total income and service area expenses reported in the 
UMC financial ^statements . These procedures also may result in an in<" 
equitable distribution of interest income due to differences in service 



Ieric 



, area allocation rates and^proportionate shares of total cash invested by 
each division. (See Control Objective 4-on page 56,) 

. ^ ^- ■ 

, Recommendations * ^ 

( - • ' • - 

1. The DentaJi ScHool Dean or the Business Administrator should review 
monthly investments and interest income to distermine reasonableness 
of reported amounts and equity of distribution of income* 

2. The • yMC Comptroller's office should record earnings on silver 
savings as interest *^income rather than a;3 an offset to an expense, 
account to " more fairly preseat income and expenditures in the 
financial statements** • . 

» ♦ • 

UMC Accounting Procedures for Allocating Service Area Expenses Misstate 
Total Dental School Expenditures and Total Income for Indirect Expenses 

UMC accounting. proce<iUres for allocating service area expenses ar^ 
to Mduce the total dosts of the service areas by the interest earned on 
total silver savings investments, then allocate, the remaining costs. to 
the various UfiC divisions. Failure to record interest earned as income^ 
and total >^ervice area costs as. allocated expenses results in an under- 
statement of both income and expenditures in the UMC financial reports* 
(See Control Objective 4 on page 56.) . 

* _ — 

Recoamendations - * ' 

The recommendations listed in the interest income section also 
apply to this secti^sn. 

During FY 1982, the Dental School Unnecessarily Maintained Two Conces - 
sion Receipts Accounts 

Concession receipts collected by the UMC on behalf of the Dental 
School are recorded as "income from concession receipts J* In FY 1982, 
the Dental School used two concession receipt-? accourftS to record sim- 
ilar , income rather .than one a^ccount for. all concession income. Main- 
tenance of .unnecessary and duplicate accounts may result in confusion in 
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recording »and interpreting* account information^ (See Control Objective 
■4 on page 560 ** , ' . ^ * ^ 



Recotmnen dat ibns . , ^ ■ 

* Onl^-^the Dean ox the Business Adniinistrator should be authorized to 

»opeSa accounts/ ' r • * 

* ' * 

2« The J^ean 02^ the Business Acfininistratof should request that -the UMC 
Accounting Bepartment close ' all duplicate and unused stccoqnts^ 



■V- ~ 
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. ► , ^ SELECTED AREAS OF. OPERATION 

IjCfiis sec^,ion of the report addresses various areas of liental School 
jQperations * The areas ^covered include the following: - ' 

1. Budgeting ^ . * 

2* Travel \. ^ > . ^ - 

3. Free Care"* , ^ ' ' . • 

% 4. ^Intramural Privat^ Practice Plan 

Each of • these areas of operation was analyzed independently. 

^ \ . 

RecommendatriQns follow each o^ t^e sections >where applicable* 

. * * . • 

/ ' Budgeting ^ - 



The size of the Dental Scho2i,i budget has incfreasj^d substantially 
from $211,000 in - FY 1974, the year the school was estab?.ished, to 
$6,879,639 in FY 1982. The'^bent^al SShoo^s sources of funding include 
state a|^propriat4j|gp|ff tuition and student fees, clinic income, grants/ 
gifts, misceMM^HS income, and cash cart/yovers of unexpended funds 
from prior years. Exhibit 21. on, page 78 illustrates tSe school's fund- 
ing for the past nine fiscal , years. A cateful analysis of Exhxbitr21 
indicates th^t the school has received 82 percent of its total funding 
from the state with the remaining 18* percent received from grants and 
self-*generated Income. * ' -3 • * 

• The Dental School Business'^ Administrator, In ^conjunction with the 
UMC Budget Officer^ compiles the annual Dental School budget request. 
The Assistant Deans and department chairmen project needs and jprovide 
other budgetary 'input to the Business Administrator for inclusion in the 
budget request • The Dean and Vice Chancellor review the Dental School's 

* , ■ -77. 102. ^ . 



EXHIBIT 21 

DENTAI. SCHOOL. 
RmilUE SOUKCES 
FiSCAL VEAilS 1974^-1952 
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budget reqUes^t which is combined with the o.verall Medical Center rgque^t^ 
for submission to IHL and the Budget Commission: The Budget Commi-ssion 

• ^ 7 * 

reviews the Dental 'School •s request and recommends a funding level for 



the school to 1;he Legislature, During its regular session, the Legisla** 

ture considers the Jlental ^School budget, request and' appjropriates the ' 

c * c 

> . ' , ' ' \ , 

general funds it deems neqessary to allow the school* to accorapliM its 

mission of educatinjg the staters dental students. \ - . 

^ PEER detected four major weaknesses in the Dental School* s budget 

preparation process which appear to. coraptomise the -validity an<} useful- 

ness of the budget do^rument. ^ / * , 

J. Due to deficiencies \iii the schc^ol's acc.oi^t:ing system, 

which are described jb^linn^ng c?n ^age ^5, the Business * r 
^ Admittfgtrator .cannoy effectively assess the school's * • 
financial position for budgf^tary purposes. 

2. *The D'ental ' School has n6 criteria for determining when 

jEaculty positions should be requested. The Business 
Administrator and one, department chairman .told PEER that* » 
all department chairmen ^*just "know** wlien a new faculty' 
position is i\c#ded. ]^ , ^ * . ^ . 

3. The school does not 'haVe a formal faculty evaluation and 
merit review i^ysteon. The ^assistant de;ins^and department 
chairmen r*are resi)on8ible J[op^ tefbommending . saljary in-* 
creases for faculty meaibers and professional eaqployees. 
Even though the^se incre^ases must be approved 'by the Dean, 
the assistant deans and department chairmen utilize their 
own judgment and individual- criteria in developing. salary 
in^t^ase proposrals. ^ . 

4., The Dental School apjpiears. to be "double budgeting'* in at 
^ least one^J>udfet categorJ^^»^ .,In ^FY 1982, the school's 

commodities budget forJ pui^cnasing dental supplies and 
pther rjslated items comrained $401/881, which ^as allo^ 
^ cated as follows? cep.tr^i ^ujPPly> $200;000; ^re-clinical 
^ supply,^ $75,000; clinical jpxfograms department, $98,560; 

and all te;?ching departments , ''$28', 321. The* centr.al supply 
and pre-ciinical supply budgets fund supplies normally 
used by.' all departments and maintained iiai in\tentor^. • 
Supplies routinely not -maintained in inventory a're ]^u?:.- 
chased with funds budgeted^ for the^^ individual departmeiits 
' or th^ clinical programs department , which supports the ' 
various teaching clinics. Although all supplies are- 



issued thrQUgH central supply or pre-'clinical supply, 
purchases of supplies used in inidividual teaching de- 
partment^^ may be, funded by the budget of the specific 
d^spartment, t^e* Clinical l^rbgrams Department, central 
supply, ^ pre^clinical ' supply. As a result, one user 
department has access to commodities fund? budgeted for 
any of four budget units. 



PEER perforjaed a limited analysis of the school's FY 1982 budget* 
IThe analysis reveala that the school expended .approximately 95 percent 



of its budgeted general funds. Exhibit 22. .below details, the budget's 



activity. 



•A 



/ 



' EXHIBIT 22 . 

DENTAL .SCHOOL BUDOfef ^ACTIVITY - 



■A 
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7-. 



* ^ \ * y i • 

*■ - ' ■ • , 

Salaries, Wages, and Fringg' Benefits 
Travfcl p 
CQntraatual^ Services ' ^ 
Commodities " . ' ^ 
Capital Outlay/Equipment " 



Budget Amount 

$4^,302;922 
i25,668 
J, 241, 904 . 
578,927 
. 100 > OOP " 



TOTAL 



Actual Amount Unexpended 
Expeqded Balance . 



■ $4;, 224, 394 
25,456 
1,175,394 

V ••434,373 
99.770 



$ 78,528, ^ 
212 
66,510 

144,554 

236 - 



SOURCE: UMC Comptroller. ' - 

NOTE: This Exhibit details only general fund'^ expenditures. Sfte Ex^jibit 23 on page 
8T for expenditures from* funds provided by t^ie budget category "Programs Sponsored 
By Outside Agencies > * . r* 
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EXHIBIT 23 



INi 



DENTAL SCHdOL • " 
FROM PROGRAMS SPONSORED BY OUTSIDE AGENCIES 
^' . - ' .FY 19^2 



•^1 , 

Restricted/ Funds 4-: 

CurrettvR^stricted Funds- / 
Current^ Public Healt^i Service Federal Funds;;^ \^ 
Current Scholarship F^ib^ds 

^ • Total Restricte4 Funds 



Other Funds Representing Income From^ Ou|tside Ageijlbies 

^ ' -f * 

• ^ Tuition loan Fund - t ^ - ^ 

Health Professicyj Student Loan , \ . ^ 

^Dental A4xilij|ry .IPund . - j - ^ " 

/^ceptional Financial Heeds Fund j ' 
^^^ntranmrai Practice Dentistry Devel^pownt.Fund 
^^^^SatraauraVPract^ce Overhead Fund | 

^Intr^amural fractice Patient Receipts Fund* n 
Dental Instrioffle^t Usage Fees J i ' 

Total Incone ^rom« Pro»a«s Sponsortsd bV Outside Agencies 



$ 80~ 828 
500 
$185,774* 



$ (230)' 
19,074 
200 • 
32,295 
13.842 
'l(fe,285 
389,439^ 
. 4.200 

§749,879** 



[ 



*Income from restricted funds is recorded at the time funds are ex- 
pended. See Exhibit 19 for expenditures for each restricted fiind and 
fund category* ^ * ^ 



**lDfc6eae from ^programs sponsored ty putside. agencies per the 1984 budget 
reques^t excludes the ^following income fxoW restficted funds: ^ 

^canniriaXJectron Hi6rosc6pe Fjind^ ^ $3,254 
Dean 'sJHfirestricted Fund . ^ ' ^ ^231 



TOTAL 



i * 



A close examina^tion of the budget^ reveals the following: 



1. Forty-four (44) minor object categories olE,.the s.choolVs budget 
* contained $82 of unbudgeted expenditures. ' | 

2. The school oy^.rejcpended in 20 miitor ob'j^t categories for a 
. total of $127,612. % / 

3. The ~ school under<53^ended iti 37 minor object categories. for a 
total of^ $^9,280. \ Thi^ appears to indicate ihkt the school/ s 
appropriated\^funds were^ cither excessive or allocated, to 
budget 'areas which did not nei^d them. c 

PEER also performed limited analysis of the school's year^-end 

\ : . "'^ " '"^ ^ ^ - ' h - 

general fudd unexpended cash balances for FY 1979 through ITT 1982. The 

analysis indicates that for/ the fiscal* years examined, the school^ s 

departments in total ^underspent tjieir budget^s 6y the following amounts: 

FY 1979, $241,244; FY 1980, $289,98t):; FT .1981, $502,530; ada FY 1982, 

$588,928. A trend of this naiture seems tp indicate that the Dental' 

School is somewhat overfunded dn relationship to its necessary expendi** 

tures * * ^ ^ f - ^, 



* Travel . / > , / , x 

It Appears That Dental School I'aculty ^nd Staff Members Comply, With the 
Medical Center Travel Guidelini^i^ \ ' ^ 

'"^ : t ■ ' ' \ ' ' '-^ ' • -■■ 

. According to UMC travel policies, Dental School faculty and staff 
members are permitted to travel to ^'professional, fecjLentific, and educa*^ 
tional meetings essential tp the educational mission" of thet institut/ion 
or for ''official business of the institution." The WMC Faculty/Staff 

Handbook contains detailed guidelines regarding reimbursement rates, the 

* * '\ 

approyal't process for travel, transportation methods, incidental ex- 
penses, etc Based on a review, of the. Dental School's FY 1981 and FY 
1982 travel request and reimbu?:sement forms, it appears that travel of 
SQhool personnel was within Medical Center guidelines. 

. ■ - • , 105 ' • ■ *.. 



For FS 1981 and TY 1982, the^ Dental School Supplementjed State Appro - 
priated Travel Funds With Two Other Funds ^ ' 

; The Dental School received^travel funds primarily from three basic 

sources in FY 1981. and FY 1982 ^ state appropriations, grants', and the 

i - ( 

Dentistry Development Fund, which is funded solely by t1i6 schoiol's 
intramural practice clinic. Listed below are the amounts of travel 
funds received from each source. 



- FY: 1981 .^^ FY 1982 

Amount Percent " fttt^unt Percent - 

Grafts T $35,772 ^9% $19,503 43% 

State Appropriations 34,096 . 45 25,455 57 

Dentistry Development Fund 3,311 5 11 ^ 

TOTAL , \$73il79 100% S44,969 100% 



A federal^ capitation grant provided a substantial portion of the $35,772 
and $19,503. in grant travel funds exj^ended during the two fiscal years* 
The activity of state appropriated travel funds for the past four 
fiscal years is suomarized below. ; 



Percent of Appropriated 
Appropriated Expended Funds Experied 

FY 1979 $40,075 $39,511 ' 98.6% 

FY 1980^ ' 31,087 28,725 92*4 

FY 1981 \ 34,137 34,096 99.9 

FY 1982 ^ 25,668 - 25,456 99.1 



^ Exhibit 24 lists th^^JFY^ 1981 and FY 1982 travel expenditures for 
the Dean, assistant deans, and department chairmen. 
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EXHIBIT 24 

^ ' - - 

DENTAL 'SCHOOL 
FY 1981 AND lif 1982 TRAVEL EXPENSES 



Administrative >y FY 1981 FY 1982 

Deaa / 
Asst. 

Asst/^Deaa for Student Progratfis 
As^t. Dean for Clinical Programs 

department Chairmen . ' 

Community and Oral Health 
Endodontics ^ 
Oral Pathology/Radiology 
Oral Maxillofacial Surgery 
Orthodontics ^ 
Pjjdiatric Dentistry 
Periodontics 
Restorative Dentistry 



SOURCE: UMC^^ Comptroller. 

Free Care 

The. Dental School provides financial assistance for selected 
patients as a community service and to insure the availability of 
patients with the varied dental needs which students must treat I to 
fulfill their academic requirements. The patien^t accounts s^ubcommittee 
of the Patient Care ^udit Re^Jiew Committee, chaired 1i)y the Dental School 
Business Administrator, is responsible for deciding which patients will 
receive financial assistance* The subcommittee's reported objective is 
to maximize educational opporJ;unities*' while minimizing free care ex- 
pense. Free care expense recorded for FY *^1982 totalled $2,800 or 1 
percent of total services charged. The total amount of free care" actu- 
ally expensed in FY 1982 is not material to the Dental School's fioan- 

^ • ^ •* ' , * 

cial position as a whole* .However, due to the school's poor .credit and 

\ 



collection procedures and its policy of granting, free care retroac- 
tively, portions of^ its recorded clinic income and patient accounts 
receivable may eventually be written x>ff to free care* Because'of this 
a dettaile4 analysis of the ftee care concept is necessary* 

Eresent * subcommittee members are the Business Administrator, one 
representative from the Restorative Dentistry Department, and one repre- 
sentative from the Community and Oral Health Department. The subcom- 
mittee's organizational structure dees not provid* for alternate mem- 
bers, any officers other than the chairman, or rotation of members. The, 
subcommittee meets as needed rather than on a regularly^sjche^fiiled basis. 

' The subcommittee operates, informSriy and does not require that all 
members attend meetings; therefore, some cases under revj.ew for free 
care may be discussed and resolved by. less than the full membership of 
the subcommittee. The subcommittee records no formal minutes of its 
meetings to document membership attendance or subcommittee decisions. A 
file of memoranda informing individual students of subcommittee action 
t>n their specific requests for patient financial assistance serves as 
the only documentation of subcommittee meetings, discussion-^, and deci- 
sions. 

Dental students initiate requests .fox: free care or financial as-* 
sistance for their patients . According to guidelines established in 
"Protocol for Submission of Requests to the Patient Account Subcommittee 
for Patients Needing Financial Assistance," to initiate a request for 
free care the' student must first follow all regular admissions pro- 
cedures and complete dental records with all consultations for each 
patient. TJie student, patient, and a faculty member then discuss all» 

acceptable integrated treatment plans which the student team has de- 

* f - ' 

veloped and agree upon a preferred treatment plan. 
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la reviewing requests for financial assistance, the subcoimnittee 
uses the following criteria to determine whether free care should be 
provided to each patient* 

1* Educational needs of the student* The subcommittee 
considers the type of dental problem which the patient 
has in relation to the type of treatment which the 
student needs to fulfill his educational requirements* 

2. Dental needs of the patient. The subcomcrttee reviews 
the patient's dental records to determine the severity of 
the patient's condition and considers alternative treat** 
ment plans, including the best possible dental treatment 
plan and the least costly acceptable treatment plan* The 
subcommittee considers the ^atiient^s dental needs in 
relation to the cost of alternative treatment plans to 
determine t'he type^ treatment to be ^ provided and the 
portion of treatment to be , provided free* The subcom** 
e mittee chairman asserts that in most cases the^ subcom-* 
mittee requires payment sufficient to meet the actual 
cost to the Dental School incurred in providing i:reat-' 
me?nt* 

i 

3* Financial needs of the patient. The subcommittee reviews 
the two financial information forms of the patient, which 
indicate the number of dependents, amount of take-home 
pay, amount of recurring financial obligations, and the 
patient* s reason for requesting financial assistance^ 
The subcommittee also reviews the pat^eut's account 
records, which reflect the opatient's payment history^. 
The subcomnittee use? this financial information and 
pa3nnent history to determine the extent bf the patient's 
ability -to /pay for needed dental care. / 

■ / ■ 

After reviewing the various educational, financial, and deatal 
needs for each, case, the subcoEmDittee decides y to provide partial or 
total free care,, deny free cate, provide an installment plan, or request 
additional, information regarding certain aspects of the case. The 
subcommittee does not docxunent the information reviewed and criteria 
used as the basis of each decision.. (See Esiflhibit 25 on page 87 for ^n 
analysis of subcommittee decisions for IJ 1979 through FY 1982.) 
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EXHIBIT 25 



DENTAL SCPOOL 
FREE CARE COMMITTEE 
FINANCIAL ASSISTANCE DECISIONS 



Percentage of Total 

FY 1979 FY 1980 FY 1981 FY 1982 Total Request by Category 



Total Number of Requests for Financial 
Assistance \^ 

Number of Decisions Providing. Some Type of 
Financial Aid Without Specifying Total 
i^ount 

Number of Written Off Totally to Free 
Care with No Specified Total ^ount 

Number Written Off Partially to Free 
Care with No Specified Total Amount 

Number Written Off Partially to Free 
Care in Conjunction with Installment 
Pian with No Specified Tdtal Amount 

Number Provided with Installment Payment 
Plan with No Specified Total Amount 



14 

3 
2 
0 

0 

1 



31 



21 



8 

4 



21. 



24 

" 4 
0 
0 



90 



35- 



11 



9 

13 



100.00% 

38.89 
12.22 
2.22 

10.00 
14.44 



\ 



SOURCE: Dental School Free Care Committee Files • 
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Upo.n reaching a decision reg^ding a request for financial assist* 

ance, the subcommittee notifies the student involved of the outcome of 

its.^ review through a memorandum addressed, to that student. The subcom*- 

mitt^e retains one copy of each memorandum to document its de?cisipns and 

sends ^ one copy to the Patient Accounts Department to support* appropriate 

accounting entries. • \^ ' 

Weaknesses in control over the administration 'and documentation of' 

t \. ' 

^ ^ ' ^\ 

financial assistance may result -in errors, irregularities, ai\j(K incon*- 

sistencies in the system. " ' > \ 

Inadequate Procedures for Evaluating Patients' Needs for Financial 
Assistance May Prevent Certain Patients From Receiving Needed Aid 

Accordi^ to the subcommittee's guidelines, students must determine 

whether patients^ need financial assistance. Students have no detailed 

guidelines to follow in determining the status of the patient>'s ability 

to pay for treatment. Since patients do "not routinely provide any 

credit or financial information during regular admissions procedures, 

t * 

students have no objective criteria by .which to judge the patient's 
ability or inability to pay for treatment. 

■ ' . •■ ■ ■ •• ' 

The Policy of Granting FinanciH Assistance' Retroactively Rathery Than 
^ for Proposed - Treatment R^suits in the Distortion of Reported Services 
and Accounts Receivable P * ^ , 

The subcommittee's guidelines indicate that "students should request 

financial assistance for' patients who cannot afford proposed treatment 

plans. In practice, financial assistance requests and decisions gen*- 

erally address account balances for treatment which the patient has 

already. received, rather than fees to be charged for proposed treatment. 

This practice requires the write-off to free care expense ,of amounts 

recorded as income and accounts receivable in jirior accounting periods. 
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The Lack ot Adherence 'to the^Policy Requiring that Students Initiate Re - 
quests for Financial Assistance Allows Subcommittee Members to Both 
Initiate and Resolve Requests for Financial Aid 

The subcommittee's guidelines stite that students, must initiate 

requests for financial assistance. However, in at least one case the 

^ subcommittee chairman, who is the Dental School Business Administrator, 

initiated the request for financial assistance and signed ^he memorandum 

documenting the ^eci'sion of the subcommittee. Although neither the 

patient nor the student had yet submitted any financial information 

forms, the subcommittee decided on May 5, 1982, to expense as free care 

the $100 balance in this patient's account and to refund $50 which th^ 

patient previously had paid. While the actual payment of $50, received 

eight months prrc^ to the subcommittee's action, indicates that the 

patient was indeed able to pay that portion of his fee, the subcommittee 

still chose to authorize a refund of this parent. During the course of 

approving • the request ^r the refund che.clc>. the Assistant Vice Chan- 

cellor for Business Affairs refused to approve the refund; therefore, no 

check was issued. No written or clearly estabished policy indicates 

that review by the Assistant Vice Chancellor- for Business Affairs is ^ 

^ normally required on' $50 check requests. The $50 denied refund which 

was previously charged tor free care expense was scheduled, to be reversed 

in» September, 1982, although the $50 unpaid balance was ^till to be 

treated is free cate. / 

z ■ ' / . . 

The Lack of Use of Objective Criteria as the Basis for Subcommittee 
Decisions on Requests for Financial Assistance Results irk. Inequitable 
Decisions for Similar Cases * 

The subcommittee uses no objective criteria in reviewing requests 

for financial assistance. The subcommittee reviews subjective data, as 

detailed on page 86, to analyze various needs in each case but does not 

ERIC - lis 



'quantify such data. This policy may contribute to inequities and .incon- 
sistencies among ^decisions' to grant or deny^ financial aid. 

The Lack of I>p;:umentation of Subjective Data Supporting Subcommittee 
Decisions Prohibits Comparison of Decisions Regarding Similar Requests 
for rinancial Aid 

While the subcommittee maintains files of its decisions regarding 

requests for free care, it does not document its discussions concerning 

various needs associated uith^ each case or information reviewed and 

considered in reaching each 'decision. Files contain excerpts from 

patient accoupit records or Rental records only in isolated instances* 

Files contain no documentation of acce^^able alternative treatment plans 

and their relative*:costs to the Dental' School, benefits to the patient, 

and charges to the patient. 

r 

The Lack of Documehtation of Patient Financial Information Results in 
tihe Inability to Ascertain-That the Review of Properly Completed Finan * 
cial Information' Forms Precedes All Subcommittee Decisions * 

According to discussions with the subcommittee chairman, the ^ub** 

mission qf financial information forms is a prerequisite to subcommittee 

review for fa^f^ncial assistance eligibility. . Review of* subcommittee 

files for FY 1979 through FY 1982 revealed that filed information fqr 19 

of the 90 cases which the subcommittee considered, or 21 percent of all 

cases considered, did not include financial « information forms* The 

subcommittee decided to provide partial or total free care in 7 of the 

cases which had no filed financial information forms, or 7* 78. percent of 

all cases reviewed* ^he subcommittee established installment plans for 

an additional 5 cases, ^or 5.56* percent of all cases reviewed* Subr 

committee reviews of cases with no financial forms on file resulted in 

requests for additional information in only 6 of 19 ot 31.58 percent of 

• ^ 117 s 

-90- .' • - 



those cases. <Accordinjr^^tp discuss'ioQS with the subcommittee chairman, 
the subcommittee returns information forms to' all patients for whom 
additional inforaation is- requested ♦ The subcommittee" does not retain 
copies <?f this returned information. (Exhibit 26 on page 92*pre&ei^s 
the dispositioEi of these cases by^fiscal year.) ^ 

The Lack of Complete Documentation o^ Financial Assistance Provided. Pre? 
vents Reconciliation of Accounting Rec6rds to Subcommittee Decisions anH 
R ecor ds * ^ % • 

~" ' ■ 

The subcommittee issues memoranda of its decisions regarding fina*n-, 

cial assistance requests to the students who initiate the rfeques\s* 

, / ' ^ 

These memoranda do not state what dental procedures are in<ytuded in 

* . * » '1 

financial assistance and^ frequently omit the total amount of ^chargeS, 

i 

disclosure of quantified limits on financial assistance, t^he Patient 

r ^ Ij 

Accounts Department may record some patient charges -^as free f^are expense 

' ■• 

contrary to the intentions of the subcommittee. // 
Recommendations jl 



which will be covered by financial assistance. Due ""to the lack of 



1. Only students should "initiate requests for financial /assistance for 
their patients. ' / 

2. Students should. use an objective matrix to analyze the patient* s* 
financial information to determine whether the p^atieiits are eli- 
gible for financial assistancie* / 

3. • For each patient considered eligible €or free car/^, students should 

verify patient' name, address, and place of employment,^ if any. 

4. The subcommittee should ^file ^patient account information forms, 
financial, information foMs, dental records. And documentation of 

*any educational need Sn treating the patient before . taking any 
action regarding each request for financial Jlssistance. The files 
should also include the costs, fees, and other relevant data for 
all alternative treatment plans under consideration. 
' # . >i 

5. The subcommittee should elect a secretary who records minutes 
detailing members present, discussions^ and decisions regarding ' 

^ requests foif financial information. 
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EXHIBIT 26 

OICHTAL SCHOOL L / 
FREE CAKE COmmEE 1 V 



F.1|ANCIAL ASSISTANCE FOR PATIENTS WHO D|D NOT SUIMIT^FMANCIAI. INF^kiHATldN FORHS 



1979: 



.Total 



Writtisn 
Off 




,T ^ 



Partially Partially WritUn Off 

Written In C9nj4{nctloii«^With A InatallMnt Payf«n| 
Off . fawnt Plan Plan' Provldad i 



* Additional 
*frm9^rm InforMicion 
>DanUJ >Raqutated 



V 



2 
14 



HuAbar without Financial InforMtion 
Total NufKber of Requkat* 
Parcant without Financial InforiMtion 

1980: • • ' 

I 

Nunbar without Financial Infornation ^ 9 



Total Nuabar of Requeata 



^1 



fercant without Pina^jicial InforMtion 29.03% 
19B1: ^ 

NuMbar without Financial InforflMtion ' 4 

Total 'NuMbar of Requeata ^ ^. 21 

Parcant without Financial Inforaation 19.05!!: 

1982: ^ 

if 

NuMbar without Financial InforMtion 4 

Total Nunbar of Raqui^ata 24 

Palrcant withoMt Financial InforMtion 16«67Z 



7.14X 



1 

31 

3.23Z 



21 

4.76X 



0 
24 

O.OOX 



vO 
14 

O.OUX 



1 
31 

3,i3X 



1 
21 

4.76X 



0 
24 
O.OOX 



0 
14 

O.OOX 



' 2 
31 

6.45X 



0 
21 

O.OOX 



0 

^24 
O.OOX 



0 
14 

O.QO^C 



3 
31 

9.68X 



1 
21 

4.76X 



1 

24 

4.17.x 



0 
14 

O.OOX 



1 

n 

3.23X 



0 
21 

O^OOZ 



0 ' 
24 

f 0,00X 



1 
14 

7.14X 



1 

31 

3;23X 



4.76X 



3 
24 

12«50X 



SOURCE: Dental School Fraa Care CoaMittae Filaa. 
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, • . . . p ' V'' .. \ 

^ 6., The subc^ommittee shou^id • quantify and documeut the various needfs ' 
} related to. each case uhdei? cons^clerajtion* These quantified nejeds 
/ should. supjJbrt t^he subcommi:tte^^Atfcisioi|s. , • ,r 

7. The subcoiwnittee^ "^shpuld clearly document each decision.^ including 
total ainounb included, all treatme^jt included^ estimated'^tirae frame 

; for completion of treatment, ^all terms 'of, installment' |>ayment 
plans, and reasons supporting the decis^ion. * ^ 

8. The subcommittee should make decisi.ons regarding financial Assist-, 
ance * requests .only if, all thl^M members OI^''designated ^alternate 
members' of the si^bcomroitjbee attend the meeting. 

9. The subcommittee chafirman*. should Review monthly » entries to free 
care expense and compare the. entries," to* subcommittee decisions to 
determine propriety of a^ccounting for*lree cara., : 

10. i Patient Accounts Department personnel should segregate 'and monitor' 
accounts for patients receiving financial assist:ance to ensure that 
treatment Us accounted for in accordance with* subcoinmitte? deci- 
sions* V . , ' • 

% : \ ' - ' ^ 

Intramural Priv ate Practic^ Plan 

^ ' • — r~r"^ — 

The D^gtal Schobl mai^l^ins. an intramural^^practic^ program wh^ch 
enables^ full-time members of tte schoolls clinical "faculty to trekt 
private patients*^ apd earn income in^dditibn to their Dental School 
salary. Participation in the pragraSti is optional and Requires no. fbrmal 
contractual agreement between tfce school -and the fa curtjrmelft Ifhe . 

intramural practice program serves- as an incentive tof^attract and retain 
quality faculty members* ; ^ • - 

The "Private Practice Plan" coiitains the established rules for the 

operation and administration of the prograip'; (See 'Appendix D ^^oon page 

% * ^ ' ' * ' 
125.) Under these^ rules, the Plan Administrator, the Dean, and the \ 

Intramural Practice Advi;sory Coromj.ttee ovjersee and govern the progi?am. 

The Business Administrator serves as \h1e Plan Administrator ^d the 

Advisory , Committee consists of- one representative from each' of the 

school's clinical departments. Vfliile the* Dean, /who yis* ivlso a partici- 
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pant in the program, has ultimate responsibility and authority for the 
prpgram^ there are no established ru,l»-3 whith define the specific au- 
thority iind^ duties of the Plan Ad&inistijator, Deian; and Advisory Com-' 



" ^ * - • mittee* 



r 

% 

f 



. Th6 intramural practice clinic,^ located on the first floor of. the • 
Dental School , serves as the primary treatment site foi;* private* 
patients. * Participants may treat private patients in ^^:eaching clinic 
if the .procedure is of an emergecLcy nature and there, ^ is no rdpm in the 
intramui^al clinic-. Alhe intramujal clinic is staffed by two full-time 



patsi^nt Accounts representatiyes.^ one* fiS.l-time patient accounts superr' 
visor, and severak jpar;t-time dental assistants. The patient accounts ^ 
personnel maintain appointment bobk's and patient* records for some . den- 
tists, rece;ive payments fjrom pat:(^>ati,^and priepare daily accounting and 
summary infsrmation for services perforsned in the clinic, the patient 
' accounts pe^rsonnel use the professional fee aysten of the Dental School* 
to pr\cess all daily pfitaent ^ account activity and ca§h receipts * The 
dental assistants aid dentists 4uring patient treatment add occasionally 
' assist ii^ scheduJ.4Qg a^pointmenti^ The chiei^ dentalf ^ssisiantv wjio works 

for the Dehtal School 70 percent, of her titae and fojc thej intramural . 

\ ' ^ - ' 

clinic 30 percent^ of her time^ maintains clinical supplj:esl ^he obtains 

necessary suppl^ies through tlie central supply room following the Dental . 

\ .0 ■ ' / 

School's* standard purchase and requisition procedures * * * 
Participants* in the intramural practice -program set their t>Wn fees . " •V:j"f 



and establish theii: own discount ^policiesTwith no Hmitatidiis, KoweVer, 
any participant whose iinnual collected net income (-net of laboratory 
"^expenses) exceeds. hisUMC base salary ^Dust^ divide thisr excdiss in earn- 
ings evenly with thif Dental School* ' ExkibifcZ? on pa^ge %S Ipresents* 



FY 1982 HIGH,. LOW, AND AVERAGE INCOME 
INTRAMURAL PRACTICE CLINIC 



Collected Gross Income ' 
(Total Cash Collections) 

Adjusted Gross Income 
(Collected Gross Income Less 
Outside Lab Expenses) 



' " ' ^ Number of Number of. 

Participants Participants 
High Low. Average Above Average . Belov Average 



$ 80,000. 76 $39.40 $11,186^13 



80,0OO.J6 39.40 10,080.78 



Collected Net Income 
^(Collected Gross Income Less 

Deductions for ;:he Over- 
-^head and Development Funds) 56,000»52 27.57 8,152*93 

" ' - / 

Services Performed 

(TQtal Services Charged) 145,47Q.50 0.00 14,238.69 

'* 

SOURCE:- Dental School "Monthly Statement of Practice" Printout. 



17 



16 



16 



13 



30 



31 



31 

35 



NdrE: These calculations include amounts for all forty-seven participants who collected 
cash during F? 1982* 
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annual average collected^ income and high and low collected income from 
the program as reported in the monthly reports of participant^ ^ income 
from July 1^ 1981, through June 30 » 1982* (laboratory expenses are not 
deducted from these amounts*) 

Participants in the intramural program finance the operation of the 
clinic through a monthly withholding from their collections based' on a 
standard csrerhead rate. Expenses paid from this withholding include" 
salaries: for two patient account representatives , 30 percent of the 
salary for the chief dental assistant, 50 percent of the salary for one 
dental assistant, dental 'supplies^ telephone, mail charges, office 
expenses, computer time, isaintenance, and other related expenses. The 
Dental School Business Office and ^e UMC Accounting Department are 
responsible for accounting for monthly withholdings and expenditures for 
the operation. ' " 

The overhead rate ei^uals 27^ percent of each participant's monthly 
net cash collections from patients. Participants in the program also 
support the Dentistry Development Fund through a mandatory withholjiing 
of 2\ percent from the monthly net cash collections* The Dean has full 
cckAtrol over the Development Fund. ^ Expenditures from this fund gener** 
ally include payiAents for Dental School entertainment , the school ^ s 
coffee service, and other miscellaneous expenses. The UMC Accounting 
Department and Dental School Business Office maintain all records for 
the Development Fund. 

During FY 1982, 46 dentists performed services and/or collected 
fees under the intramural practice program. PEER submitted a confi-* 
dential questionnaire to the participants. At the time the question** 
naire was submitted, 2 participants were -on leave of absence,. 1 was on 
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annual leave , 1 no longer participated in the program, and 5 were no 
longer faculty members. Therefore, PEER had an 80 percent response rate 
to the questionnaire. , 

A review of the questionnaire responses indicated the following: 

1. The average number of hours * spent in the intramural 
cl^inic per week is 6. 

> « 

2. The average number of patients treated by one participant, 
per week is 6. 

3. The responsibility foi: scheduling appoiaftunents aijid* main- 
taining patient records is held by: is;^ 

a. Intramural clinic personnel for^ 8 participants 
' b. ' The participant in 5 cases 

c« Departmental secreta'rieip for 7 participants 
d, Various combinations of persocAel including intra- 
mural personnel, the particlbaht, departmental 

secretaries, and dental assistants in 17 cases 

«^ 

4. Patient Registration fonfts indicating the patient's name,, j 
treatment peti^prmed, datc^^ fee, and dentist are generally 
submitted immediately after each patient ^s visit* 

5. Most participants consider time limitations reasonable 
and in no need of revision* 

6. Most participants consider income limitations ^asohable 
and ^ in no need of revision. However, 6 respondents 
indicated no Know^dge of income limitations and 3 re- 
.spondents felt income limitations should not depend on 
base salaries* 

7. Major problems encountered in administration <ior operation 
- of the program -include : . 

a. Inadequate accounting syistem; specifically a lack of 
timeliness, accuracy, and completeness in patient 
account records, computer reports, and, cash receipts 
and disbursements 

b. Lack of trained sV!>port personnel 

c. Inefficient ^processes for patient flow resulting 
from poor scheduling and recall procedures 

d. Inequitable methdd of' computing the overhead under 
which , the use of supplies, support personnel, and 
clinic space does, not affect overhead charges 

e. lack of adequate space and equipment 
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8. Major weaknesses (according to the respondents) in the 
program include:* ^ ^ 

/ 

a* Easy abuse of the program in the areas of time 
limitations , income limitations-) and the use of ! 
Dental School facilities I 
b^* Vague organisation and ^oor administration 
c.^ ^nability of participants to control the operation^ 
and expense of the clinic ^ 

9* Additional comments include statements that some particif . 
pants apparently exceed the time limitations without 
being penalized; that some participants treat the Special . 
problems of their students* patients as private practice 
rather than as an instructional exercise; and that some 
attempts by participants to have these problems addressed 
by \he Dental School administration have been unsucces^*- 
. . ful. 



PEER'S review of memoranda relative to the intramural | private 
practice program indicated that several problems with the stiructure, 
operation, and administration of the program have been brought to the 
attention of the Dean and/or the Intramural. Advisory Committee.; Despite 



this, many of the program's problems had not been resolved as of June 

30, 1982* 'I 

^ ' \^ i 

A memorandum dated April 22, 1980, addressed to the Dean from the 

^ ^ * ' j 

Assistant Dean for Clinical Programs* ^referred to the reslLl4:s of an 

■ ■ ■ ! ■ 

Examination of the intramural practice professional fee system perfoirmed 
by the Family Medicine Department systems analyst who is la Certified 
Public Accountant with work expebcience in the UMC Internal Audit Depart* 
roent. The Intramural Advisory -Committee received this meio on May 9, 
1980, and responded with recommendations to the Dean, '^he following ' 
excerpts from the April 22, ]^80 memorandum and from the Jinutes of t^e 
Advisory Committee meeting held on May 9, 1980, present results of 

L 

the examination of the system and the related responses ^bf th^^A^visary 
Committee* 
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" Recommendation 1 * - 

Receipts for fee payments should be completed by Patient Accounts Repre- 
sentatives in the Intramural Practice Clinic only, 

♦ .t * 

Present System ^ Individual Intramural Practice Program partici- 
pants are allowed to have receipt books and to issue receipts for 
payments made to the doctor. 

Problems Created ; 

a. ^ Numerical receipt sequence cannot be maintained arui controlled 

* by the»Patient Accounts Supervisor responsible for maintaining 
all accounts. ^ 

b. Receipts, cannot be'^Ctoatrolled to avoid errors and monitor 
* fraudulent receipts. \ . 

c. Error corrections 'are very time consuming and difficult. 

d. Costing of incorrect figures to manual control sheet and 
computer entry forms is likely to occur.** 

Advisory Committee Response : 

"The Advisory Committ^ recommends that the present system with a 
receipt book in each clinic ^where patients are seen is workable if the 
receipt book and the PFS forms hWe a system of monitorihg." 



" Recommendation 2 » 

All statements should^ be mailed to patients by. Intramural Practice 
Patient Accounts personnel. 

Present System , Statements are mailed by each practitioner. 
Problems Created ; 

a. Control of information sent out on statements is lost. 

b. Errors on statements corrected by practitioners are not also 
corrected on manual control and computer entry forms, result- 
ing in errors being carriedL forward to subsequent billing 

* cycles. 

^ c. Fraudulent charges and paymei^ts cannot be monitored. 

d. Fictitious patient* accounts "IB^e not highlighted by returned 
statements." 
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Advisory Committee Response ; 

"It is recommended that the system we use right now be utilized where 
the statements are checked by the participant and sent to the patients*" 

" Recommendation 3 , - 

Centralized appointment control for all Intramural Practice Program 
participants should be mandatory « 

Present System ; Individual program participants maintain their own 
appointment books* ^ 

Problems Created: 

■ ' " ■ 

N a. Schedule conflicts cannot be Avoided « 

b* Schedule violations cannot be monitored to prevent /abuses of 
the system. 

c. Control of information given to patients concerning appoint«° 
ments and patient accounts is impossible*" 

Advisory Committee Response : 

"It is recottMnded that the system we are utrliixng now be continued 
with improved communication between the participants , secretaties, and 
the patient representatives at Intramural Practice." 



"Recommendation 4 

All program participants should use the Problem Oriented^ Dental Record 
in accordance with the guidelines published in "The User^s Guide/' and 
centralized record storage and administration should be implemented. 

Present System ; Individual discretion in recordkeeping is allowed 
and patient records are stored in any deliired location. 

Problems Created ; 

a. Unnecessary time is lost while waiting for patient records to 
be brought to the Intzitamural Clinic so that processing pro« 
cedures can be started. \ 

b. Departmental secretaries or program participants are required 
to complete Prs*^13 forms, resulting in unnecessary errors* 

c. Intramural Practice Patient Accounts peirsonnel lose control 
over charge form completion. 

d. A patienty can be treated, charges made, and payment received 
without knowledge bf Intramural Practice personnel. ^ 

-10q1:28 ' ' 



e. Patient records are not available to Patient Accounts person- 
nel to verify and reconcile information entered in the Profes- 
sional Fee System."^ , * 

Advisory Committee Response : 

"It is recommended that we keep the system that we have. The problem 
oriented dental record is recommended but not mandatory*" 
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" Recommendation 5 

The account number assigned to a patient should be a guarantor account 
code with dependent codes assigned to. all persons for whose accounts the 
guarantor is responsible. 

Present System : Dependent codes are not being used. Each patient 
is assigned a guarantor code. 

Problems Created: ^ 



a. It is difficult, if not impossible, to hold minors responsible 

^ for payment of accounts^^ 

«- * ^ J. • 

b. Pursuing bad debts is complicated. 

c. Unnecessary paper work is required, operation costs, are in- 
creased, and personnel time is used ineffectively. 

d. lach individual patient must be mailed a separate statement." 
Advisory Committee Response : 

"It was recommended that going to a guarantor account system causes more 
problems than it solves." ^ 

" Recommendation 6 

Form PFS-13 should be initiated by Intramural Practice Patient ^^ccounts 
oersonnel only and the Intramural Practice Program participant should 
complete the form in the^ clinic. 

Present System Forms PFS-13 are initiated by departmental secre- 
taries or persons other than Intramural Practice Patient Accounts 
personnel. (Forms PFSrlS are patient registration forms containing 
patieht identification information, details of services^ performed, 
fees charged, date, and practicing physician. These" forms are used 
as the source of accounting entries ^or private practice clinic 
operations . ] 
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Problems Created ; . - - 

a. Inc<^rect information can be posted causing unnecessary delay 
in processing daily batches* 



b. Informatioa recorded on the PFS-13 does not reflect records in 
the Intramural Practice Patient Accounts office. 

c. Unapplied entries can be made because Patient Account codes 
are omitted or recorded incorrectly* 

d. . Control of informatio::! entered on form PFS*13 is impossible 

when the forms are completed by persons other than Intramural 
Practice Patient Accosts personnel." 

Advisory Committee Response : * 

"It is recommended that this be implemented completely and th^it each 
patient encounter must be accounted, for with a PFS-13 forin whether^it is 
a no-charge or not. The mechanism for control must remain in the hands 
of the patient representatives of the Intramural Practice Professional 
Fee System." - 

Of the aforementioned system weaknesses, the following had not been 

effectively addressed as. of June 30, 1982. 



1, "Statements are mailed by each practitioner." 

2» "Individual program partftipants maintain their own 
appointment books." 

3. "Individual discretion in recordkeeping is allowed and ^ 
patient records are stored in any desired location." 

4« "Forms PFS-'13 are initiated by departmental secretaries 
or persons other than Intramural Practice Patient Ac- 
counts personnel." 



Another question re(naining unresolved as of Jime 30, 1982, concerns 
the legal structure of th^ intramural .practice program, particularly the 
legal authority to collect delinquent accounts. Although P£ER was 
informed by the Clinical Operations Manager, who is responsible for the^ 
accounting function of the intramural clinic, that each participant is 
responsible for collecting his own deliiiquent accounts, UMC legal coun- 
sel has, indicated that participants have no legj^l authority^ to pursue 
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such collections on their own behalf* In a letter dated January 27, 



1982, to the Assistant Vice Chancellor for Business Affairs, UMC legal 
counsel expressed the opinion that the Dental School "could not assign 
"ilelinquent private patient accounts to an individual participant for 
collection, but that collection, of all accounts must" "be done centrally 
by an individual appointed by .the Dean," as provided by the ;private 
' practice plan. These contradictions result in confusion regarding 
authority to collect accounts receivable. 

During examination of the intramutal practice program as operated 
during FY 1982, PEER noted non-compliance with' the following provisions 
of the IHL approved practice plan. The sentences in quotation marks are 
taken verbatim from the written practice plan* 



1. "Centralized appointments will be made and coordinated by 
the patient accounts representative assigned to the 
Intramural Practice Clinic." Less than 22-^percent of the 
* participants actually schedule all of their appbintmenjts 
through the intramural clinic personnels the remaining 
participants schedule all of their .appointments them** 
selves, request their clinical ' departm^ent secrtftaties to 
schedule these appointments, or utilize various combi- 
nations .of secretaries, intramural clinic personnel, and 
dental assistants to -schedule their appointments. v ' * 

"All financial records will be audited by the Dean or his 
representative at the end of each fiscal year«" Other 
than the review described on page 130, PEER could not 
locate any documentation to prove that this requirement 
hadf e^x been coi^lied with* The UHC Interzul Auditor 
had perf^nKd one limited review of the ^professional fee 
system used to process intramural clinic transactions • 
'Since the Internal Auditor's Jjreview was limited to a 
trai&saction processing review, dnly minor bookkeeping 
adjustments resulted from the review* (See Appendix E on* 
page 130. V 

' . 7 ' . . - 

"The duties of the Plan Administrator will be established 
by the Advisory Committee 'with * the advice and consent of 
the Deal)." According to the Plaa Administrator, the 
committee has not established any specific duties for 
him- / * 



« 
3. 
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,4. "All geographic full-time faculty members licensed to 
practice will Be permitted ko practice . an average of 
eight hours per week. This represents a Vearly total of 
416 hours*-" Because most participants .do not utilize 
intramural personnel for scJieduling appointments, it is 
impossible for the Dean, /the Plan Administrator, or 
anyone else to monitor the time spent by the participants 
in the intramural plinic. /Records reviewed by PEER and 
. questionnaire responses ;received indicate that some 
participants ' spend an ex^iessive amount of time in ttie 
Intramural clinic. 

// 

5. "Any"* collected net incom| in excess of the participant's I 
base salary will be distributed" evenly betweejn the 
participant and the b|ntal , Schopl. AccoJtting to the 
practice plan,' the teriii base salary is defined as the 
participant's UMC . annual contract salary (fiscal year 
salary). The Plan Adj^inistratbr utilizes^ each partici- 
pant's calendar year /Salary when comparing the net col- 
lected income to determine if a participant has exceeded, 
the salary' limitation/ ^ 
> ! ' ' ' 

''I 

In addition to the dir<^ct violations, PEER detected otheir weak 
nesses dr control deficiencies in the plan. 

t 

' ' . // . 

1«^ Participants are. hot required, to enter into a formal con- 
tractual agreement with the Dental School. 

2. Because the practjlce plan is vague in some areas, con- 
V fusion has.' developed regarding the responsibility for 

maintaining records and m6:;itoring adherence, to rules and 
the authority to enforce policies and implement' changjcs . . 

3. Some of the intramural clinic reports generated by the 
professional fee /systatf contain identical terms which 
represent ^dif f erent computations . 

• • " 

4. - There i« evidence that some, participants utilize the * 
Dental School •s teaching clinics for the treatment of 
their private patients* ' 

5. ^ The overhead withholding^ bears no direct relation* to the 
amount of supplies each participant uses, the amount of 
time each participant spends in the intramura^l clinit, or 
the number of patients each 'participant treats. Instead, 
overhead withholdings vary directly with the amount of 
fees which the participant actually collects. This 
^^1%CY' requires no overhead charges against fees charged 

^fdr which no payment received and may result in an 
^/^inequitable distribujtion among the participants of the 
cost of operating the intramural clinic. 
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6 I Inadequate coatrol over patient registration forms re-l 

I suits in a lack of control over the accounting for serr 

I vices perfonsed and < fees received by intramural practice 

' participants* * * ^• 

Recommendations * • ;k 

^ » * 

1« The Dean should carefully review and aotplement all recoomendations 
set forth in the April 22, 1980 memorandum. . » ^ 

2« The Dean> in conjunction with the IflfC attorney, ^should clarify the' 
legal structure and authorities of the intramural practice plan« 

3. Intramural clinic personnel should schedule all appointments for 
all participants and maintain detailed appointment books . 

4. Overhead funds withheld lErom. participant^ *8 monthly collections 
should finance all operations of the intramural practicfe program 
including salaries of all personnel who perform any work for the 
intramural operations. ^ 

4 

5. , Participants should not be allowed to treat private patients in 

Dental School teaching clinics without the express consent of the 
Dean or .the Plan Administrator whoever bis authority to record and 
monitor the use of the intramural clinic/ i 

6* Participants should only use sullies frpi|\the intramural clinic 
supply room for treating private patients* ^^^QMt dental assiatant 
responsible for maintaining si^plies should record all receipts and 
disbursement's of supplies in detailed inventory records,' 

7. ?etsonnel employed by the intramural practice p should be 

^id through the overhead fund and be responsible for all opera* 
^ tions and Accounting for . intramural practice « No tiental Sctiool 
employees shoiLLd participate in recording and maintaining account*^ 
ing records or other operations /of the clinic* 

8* The Dean and*^lan Administrator should be responsible for enforcing 
the provision for a detailed annuai( audit of the intramural opera-* 
tions. The auditors shoifld prepare a detailed report of their 
findings for distribution to the Dean, the Plan' Administrator, the 
^ Advisory Qommittee, and the Business Administrator* * 

4 

Cj. 

9* The^ Dental School Business Administrator should not i^rve as the 
Plan Administrator* The Business Administrator should be respo^*- 
sible for reviewing the r^portk of participant's incom»e to ensure 
that the Dental School receives its share of any earnings in clxcess- 
of the participant's base salary* . ^ 

10, Prenumbered patient registration forms should be issued to each 
participant* \ The issuance of Ijlanlc formp and receipt of coaipleted 
forms shoiyid be recorded in a log ifirhich' is^ reviewed periodically 
for missing forms* 
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The following schedules present the detail of ^estiinated e^enditure 
reductions and revenue increases which may be achieveii through iople-* 
menting selected PEER recomendations * These estimates reflect only a 
portion of to^al savings which would result from thxtne suggested; changes 
and do not include effects of other recoiasendations. Sources of infor** 
mation used for the calculations and estimates include: 

1. ^ Comparative data provided by the AADS regarding enrollment, 

revenue, and expenditures for aU dental schools as of 1981; 

2. Dental School and UMC financial records foif FT 1981 and FY 
1982. (Averages were calc)£Lated using these two fiscal yearsi 

^unless otherwise indicated*); , / / 

3. «FY 1984 budget request for the Dental School. 

Sjdecific assumptions and comments regarding calculated estimates 
are stated separately follSfwing each schedule. 




Cotttiftttom Cogt Reduction M^aturts 

A. > Coatl<iT Chantiai to a. Traditioiul DtpTtiMiattl Mode of Clinical 
Inttructioa With Blocked , Clinic Feriodt, Thu» Jteduciat Clini' > 
c»l Silariei ^ ' / \ ' 

■ i 

E«ti«ated Reduction in Salagiet for Clinical Inttnictlog 



Curri^uXijM Hours Available - National Hean 

XuMber^f Students at Maximi Earollttent (50 

Juttiors<« 50 SfQiors) 

.Hufliber of Hours* Heeded COver< Junior and Senior 
Years) 

Huaiber of Years Available ^ 

HuMber of Available Hours Heeded Per Y^ar 

'HuMb^ of Chairs (100 students/? clinicj| « 15 
chairs per clinic) (Si^e pate^32)^ 

HuMber of Available -Hours Per Chair, Per Year 

Huaiber of Days Pet Year ^Clinics are Open (5 days X 
45 weeks) 

Huaber of Hours Per Day Each Chair Must be Available 



1,971 
100 



" m,ioo 

^ 2 
9Sf5S0 

\ 105 



93«*57 
225 



Number of Hours Per Day Clinic ^Presently Open 

HuMber ef Hours Per Day Eacl^^Climic Heeds to be-O^n 
Under Traditioital Syste« (se* ab^ve) ^ 

EseiMted-Reduction in Heede^ Available Hours 
. Resultinn froM ChaVite to Traditional Educational 

Sj^SCM , 



Percent Reduction (.4/4«6) 

Total Instructional Salaries 

Educational Protra«s J)epartMnt 
Si^aries « * # 

.Vec Instructional Salaries ' > ^ 

Percent of Tiiie Attributed to 

Dental School Responsibilities^ 

Salaries Attributed to Dent!al 
School Responsibilities 

EstlMated Percent of Tine Attrib* 
uted to Clinicjrl.Instjructioa 

•.'> 

Portion of Year Clonics Are 
Open (10 Months/ 12 awnths) 

Estiaated Portion of Faculty 
tjim^ Attributed to Clinical 
Instruction lucH Veek 
(^1 day peir week) 

Percent of Total Ti»e Attrib*^ 
Uted Clinical Instruction 



lO.Ot 



135 



$3,921,154 

(274.326 ) 
$3,646,828* 

^ 80% 

$2,917t462 



S>3% 



4*6 



4.2 



t.7X 
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Salaries Attributed to' Clinic 

InstruotioifV' . • ' 

■A " . 

Estimated Reduction ih .Clinical - 

Salaries * Resirlti^g From* Change 

to Traditional Educational; 

System ^ ^ 



O ' 

$242,149. 



,$ 21.Q67.. 



*61inicaX faculty members mjiy spend up to 20 percent of thfi^r tine 
part-icipatxng, in Intramural Practice. See page 93 for further dis- 
cussion of the .Intramural Private Practice Program. 

This estimate excludes any cost savings- related to reductions in 
support activities or support persoxmel which m^y be achieved , by 
changing .to .a .traditional block curriculum. 



13.6 
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B. 



Transfer the Equipaent and ^Oiierational Respoasibility for the School's 
Photography Laboratory and Television Production Studio to the UMC 
learning Resources Division 



Actual Photography laboratory 
Expenditures 

FY 1981 
- . FY 1982. 

Total for FY 1981 and FY 1982 

Average Expenditures for FY 1981 
and FY 19S2 

learning Resource Center AHocati^on Rates 



$ 50,185 
39.583 
$ 89.768 



FY 1981- (165/1,548) 

FY 1982 (162/1,552) ' 

Total for FY 1981 andJFY 1982 

Average Allocation Rate- for 
FY 1981 and FY 198.2 * 

Average Expenditures for FY 1981 and 
FY 1982 

Cost to Dental School Had Such Expendi- 
tures Been Hade Through: Learning 
Resource Center (10.55% X $44,884) 

Estimated Cost Savings 



10,66% 
10.44% 
21.10% 



• 10.55% 
44.884 




$44,884 



(4,735) 
$49.142 



the Dental School could provide no reliable cost data for the tele- 
vision productitjgi studio, the above computation excludes additional cost 
savings whiqh would be achieved through transferring related equipment, and re- 
sponsibilities to the UMC learning Resources Center. 
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C. Eliminatli^j^e General Fund Subsidy to the Intramural Private Practice 
Program ' 

Personnel Employed in Intramural Clinic and Paid by the Dental School 



Position 

^Patient Accounts 

Supervisor 
Dental Hygienists 



Number of 
Employees 



1 
4 



Average 
Position 
Salary 



$12,896 
15,174 



Percent of 
Time Employed 
lin Intramural^ 
Practice 



100% 
30 



Amount of Sal- 
aries Attrib- 
uted to Intra^ 
mural Practice 

— ^ — r~ 

$12,896 
18^209 
$31. .105 



Although dental assijs/tants and administrative personnel, including the 
Business Administrator and the . Clinical Operations Manager, have respon- 
sibilities related to the operation of the Intramural Private Practice Pro- 
gram, 100 percent of their salaries are paid by « the Dental School. In the 
above estiiaate of cost reduction's associated with restructuring the Intra- 
mural Program, no allowance for portions of these salaries was included* A 
self-sufficient Jntramural Program would pay salaries or proportionate 
shares of salaries, *of all clinical and administrative personnel em- 
ployed full-time or part-time in the pro8j/ratti, tBS^^ providing further cost 
reductions. 



. ERJC 
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Continuous Revenue Increases 



A* Increase enrollment by 10 in-state students and 20 out-of-state stu - 
deats to the maximum capacity of 200 students (using the tuition rate 
in effect for the 1982-83 academic year) 



V 

Maximum Capacity Enrollment 

Current Enrollment (1982-83 
Academic Year) 

Available Spaces - Academic Year 
1982-83 



Tuition-Academic Year 1982-83 
Residents 



Non-Residents $9^.038 * 



Increase in Tuition From Filling 
Available Spaces 

Status of. Student Number .of Students 
Mississippi Resident *10 ' 

Out-of-state Resident ' 20, 

*A11 students currently enrolled are residents of Mississippi. 



Comments : 

(1^ Since the Dental School has had an average of 203 out-of-state appli- 
cants per ye^r and has never reached \capacity enrollment, PEER believes 
admission 'of 10 percent out-of-state ^students is reasonable* 

(2) The maximum capacity enrollment used in the above computation is the 
number of student? the Dental School can Educate properly with no in- 
crease in faculty or facilities. > 

V ■: ■ ^ V ; - 



.200 
170* 

m 

$3.038 



Tuition 
$ 30,380 
180,760 
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B. Incrtease Fees Charged to Patients for Dental Services by 5 Percent 



Fees Charged - FY 
Fees Charged FY 



Ipl and FY 1982 
1981 and FY 1982 



lasi 

i982 

Total Fejes Charged - FY 
Average /Fees Charged - FY' 
5 Percent Increase / 
Averagi Fees at 5 Percent Higher Rates 
Average Collection Rate - FY 1981 and FY 1982 
EstjLnated Collections on Increased Charges 1 

'at Current Average Collection Rate 
Ajferage Collections - FY 1981 and FY 1982 

''Estimated Increase in Collections 



$194,044 
258,625 
$452.669 
$226, 334^ 

1.05 

$237,651 

73-69% 

$175,125 
(165.921) - 



NOTE: This increase in revenues . assumes no increase in average rate of 
collection and assumes no collection of fees for sexrvices performed in prior 
fiscal years,/ > ' 
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C* Aggressively Collect Patient Accoimts With a Minimum Collection Rate of 

85 Percent " . 

t> 

X Actual Fees Charged - lY 1981 $194,044 
» Actual Fees Charged - FY i982 (33% Increase 

Over 1981) ; . 258,625 

Total Fees Charged - FY 1981 and FY 1982 $452,669 

Average Fees*^CKarged - FY. 1981 and FY 1982 $226,334 

Proposed Increased Collection Rate ^ 

Estimated Collections at Increased Rate $192,384^ 
Average Collections - FY 1981 and 1982 
. FY 1981 $148,167 
FY 1982 183,676 - 
Total $331,843 

Average (165,921 ) 



Es\.imated Increase in Collections S ^6^463 



NOTE: This estimate assumes that no account receivable outstanding and 
delinquent as of June 30, 1982^ will be collected in future fiscal 



years , 
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Total General Fund Savinis Fron DiipoiaXof Excesi Suooliea 


■/■ • ,- 


and £qulp»ent ' 


0 * 


A. One»Ti«e Revenue Increase Froa Sale of Surplui 


Chairs (Hay Take Period 




OX uver une xear co Acmeve^ 






locax duaocr oi uentai uaairs at UitC (per 
UMC computer listini) 


$ 22X* 




^ Less: Chairs not Purchased with Dental 
•School Funds • 






School of Health Refated Professions 
y Unlocated - - 

' Total. 


10 

2 

12 




Total Nuaber of Chairs Purchased by Dental 
School 


'209 'ft. 


- 


Less: Chairs Purchased by Dental School 
but Assigned Elsewhere- 


9 




Piney Woo^s « 


z 




Total NuMber of Chairs Located at Dental 
School 


207 . 




Less: Chairs not Presently Available to 
Teaching Clinics-^ 


X 




Iv otUuIO 

OP/OR Clinic 
Dental citni'C o 
Intrattural Practice Clinic 


1 

' 8 
7 

18 - ' 




Total 


34 




Total HuAber of Chairs Available to Teaching 
Limic 


173 




Number of Chairs Needed Under Traditional 
vumwuiuM cnairs a / cimics^ 
. (see page 32) 


" 105 ' 




Number of Excess Chairs Presently Available 






Average Original Cost of Chairs ($9«7,5S7/221) 


4,469 




Original Cost of Surplus Chairs 


$303,892 




Percent of Original Value HeMining (EstisUted) 


30% 




Estifluted IncoMe froM Sale of Surplus Chairs 






This sale of 68 surplus dental chairs^ aay be achieved using the current 
problea-oriented approach to dental education and current enrollment, (See 
page 35). With maximum enrollment, greater clinic utllitatioa must be 
achieved in order to sell this number of chairs. This greater utilization 
may be achieved through increasing the amount of available clinic time or by 
changing to a traditional departmental mode of clinical instruction using 
blocked clinic periods* 
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B. One-Time Cost Savings From Utilization of Dental Supplies Currently on 
Hand in Auxiliary Clinical Supply Rooms (May Take Period of Over One 
Year to Achieve ) 

Value \of Supplies on Hand in Endodontics Clinic 

Auxiliary Supply Room Test-Counted by PEER . .'. $ 23,723 

. Number of AuxiXiaxy Supply Rooms ; 14 ^ 

^ . . ' $332,122 

Factor to Account for Variances in Size, of 

Supply Rooms and Quantity of Goods on Hand 75% 

Estimated Value of Supplies on Hand at 6-30-82 
in Auxiliary Clinical Supply Rooms Which is 
Excluded From the Recorded Balance of 

Supplies inventory ; $g49^092 



Prior to 6-30-82, the Dental School did not record the value ofi/ supplies 
inventory maintained by the Pre-Clinical laboratories DepartAfent. The 
adjustment to correct prior years* commodities expenditures and initially 
record pre-cJ inical inventory on hand resulted in the ' reduction of current 
year gross expenditures by the value of ending inventory on hand. Based on 
our estimate of the value of inventory on hand in auxiliary supply rooms at 
6-30-82, adjustments to correct prior years* expenditures and properly record 
this inventory would result in ireduced expenditures for commodities for the 
year in which the inventory is initially recorded. 
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THE UNIVERSITY OF MISSISSIPPI MEDICAL CENTER - ' * - 

■ . /iW North S»o«» Sif««» 

MCKSON. MISSISSIW 392U ■ / , 

School ol't>«n(!ilry , ^ / A/to CoA 401 

Juhe 22, 1982 ' - 



TO: Mr. James A. Barber 

FROM: . Dr. Wallace V. Mann, Jr. U).V.>^. 

SUBJECT: Implementation of American Dental Association 1979 Site 

Visit Report Recommendations 



Following are steps which hyve been taken tq Implement the recommendations 
Included In the 1979 Site Visit Report: 

Recommendation T - 

It Is strongly recommended that the two admlnlstratlv^e positions 
. of Vice Chancellor for Health Affairs and Dean of the School of 
Medicine be occupied by two different individuals In order to 
safeguard against conflict of Inte.res^jelatlAm to administrative 
or fiscal matters since It has the potential for Impacting adversely 
upon the School of Dentistry In Its future growth and development. 

Neither Chancellor Fortune nor Vice Chancellor Nelson agree with this 
recommendation. They bel leve Jt Is the prerogstlvie of the University to 
establish the roost appropriate table of organization for the Medical Center. 
There was agreement by the accreditation site visitors that the present 
arrangement Is working well because of the Individuals appointed. However, 
they were concerned that a similar arrangement might not work With different 
administrators. This recommendation was ttwroughly reviewed by the Dean of 
the School of Dentistry and the Vice Chancellor of the Medical Center and>^ 
their advice to the Chancellor was that no actloh be taken. 

Recommendation 2 

It is recommended that a, faculty governance document be developed 
. and distributed to all faculty members whith clearly defines the 
mechanisms by whiqh standing co*nmittee appointments are made in 
order to avoid conflicts of interest as the present method whereby 
the Committee on Faculty Appointments, Promotions and Tenure is 
appointed by the Dean who also approves or rejects recommendations ' 
of the Committee. Jt is also recommended that a faculty handbook 
be4)repared and distributed to detail the procedures for promotion 
and tenure, as well as other faculty regulations. It Is further , 
recommended that consideration be given to providing faculty with 
Input Into the selection or election of membership to dental school 
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standing committees or, as an alternative, to* provide recommendations 
to. the Dean relative to whom, the factklty believe should sprve on the 
commit tee • . . ' v * 

TKj^ position of the Dean, In the matter of faculty governance Is that there 
Is no need for a separate governance document for the School of Dentistry. 
There is a Faculty SeYiate at the Medical Center, and it is the opinion of 
the administration that this organization Is Jthe representative faculty 
group. Both the Dean and the Vice Chancellor believe that it is the 
•responsibility of the Dean to appoint the members of standing committees. 

Consideration^ h^^een given to the method of appointment of committee 
members to prbvlWbroader Input into the decision making procd^s* At 
faculty meetings the Dean asks for expressions of InteresiJ to serve and a 
memorandum is sent out each year,* usually In July, to solicit names of 
volunteers. This notice is sent to all assistanj: deans and departmental 
chairpersons requesting that they contact faculty members about serving 
on the various standing committees. Final appointments to committees are 
made only with the agreement of the assistant dean or chairperson. Faculty 
elections are held for representatives to the Intramural Practice Committee 
only. * 

A faculty handbook for the Medical Center Is made available to all faculty 
members but at present the promotions document Is not Included In the 
Faculty Handbook. However, a recent study by the Faculty Senate on faculty 
promotions resulted In several recommendations for each of the schools at the 
Medical Center. One of the recoim)e;idatlons stated:* 

."The written guidelines and procedures for faculty promotion in' 
both the School of Dentistry and Medicine should be published 
In the UMC Faculty/Staff Handbook". 

The Executive Faculty of the School of Denttistry reviewed this recommendation 
along with the others contained In the Senate report and agreed that the j 
document on promotions should be Included In the Faculty Handbook. The 
Exc^cutlve Committee also recommended that all new faculty should receive the 
Handbook and that eadi year the Dean should distribute the Handbook to all 
charrpersons with the specific request that It be distributed to all members 
of the dj^partment. Final action on these "recommendations will be taken whea 
the Vice Chancellor has reviewed all of the responses from the schools on campus 

Recommendation 3 

ft Is recommended that the dental administration take whatever .steps 
are necessary to Initiate close, formal, working relationships with 
the Dental Hygiene Program, to provide for a 'rotation of dental hygiene 
students through the clinics In the School of Dentistry to enhance 
their knowledge and role of the dental profession. 

A Liaison Corvn>itee, School of Heal th Related Professions/School of Dentistry,, 
was established In November, 1979- The t:omml ttee Is composed of three dentaj 
hygiene and three dental school faculty. 

The committee's goals are: 
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To seek out and suggest ways of better communication and cooperation 
between the two programs. " . 
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2. To suggest commo\ mechanisms and phlfosophles .which can be " 
formulated to teadh the students fn the two programs to work 
together effect I vety. i 

3. To surest whether oXnot a permanent commfttee should be 
established. 

The Committee has* concentrated on\he Interaction between dental school 
faculty and students and dental hygiene faculty and students.. 

1? i^^? r u ''f"*^^s«f'«>l faculty' presented approximately 70 didactic hours 
^QA?'"? * u' "!<:'""f<:5on an<l 360 hours of clinical instruction. By 
?n J ^V'^'lV P3''tfc'patf^ had Increased to approximately 

150 didactic hours and 920 hours of c1in\c activity. During the course of 
their clinical instruction, dental hfglfcnA students rotate through the 
Departments of Pedodontlcs, Periodoniics, Restorative lientistry and the ' 
Primary Prevention Center. Dental students participate as clinical student 
dentists. Dental- hygiene faculty participate as clinical instructors and 
evdiuators* <; 

An Important aspect of the worlclng relationship between the Schbol of 
Sri«„'^ i.m\ f ^jt^'T the Patient Recall $ystem which 

A?? 5!-;^^ J " ^""^^ Dentistry's Primary Prevention Center. 

JI-L * T ^? patients are seen on recal l in. th^ Center by the dental 
studentsiat least annually. Dental hygiene procedures , a re delegated to 
dental hygiene students by the dental students who have passed their 
orof Ic lenty examinations in these procedures. - 



Recomwenda)\Ion 4 



ERIC 



It Is liecommended that the operating budget for the administrative 
services of the Medical Center be separated from the several schools^' 
budgets and be stjparately identified In budgets presented to thfr 
State l/egislature for funding. . . 

The admrnlstrative services of the Medical Center are presented to the State 
Legislature as a separate and distinct" budget. However, once approved,' the 
Budget Commissloh identifies each school's portion of service anS these 
^"^u"?^^'"* r«^'«'=<:ed In each of the separate budgets respectively. This 
" !^ t^ancellor of the Medical Center and the 

Dean of the School of Dentistry. 

- ■ • ■ t 

* - • 

R ftcommendatton 5 

« 

.ft Is recommended that the dental students working in the teaching 
clinics be more Involved in the collection of fees charged patients 
for dental serviced proyided-In the jsllnlcs, as~ an educational 
benefit to the student. 

All patients admitted for care In the teaching clinics other than tor Acuf^ 
Illness treatment are assigned to studjsnt teams. Diagnostic services are 
performed by the students, consultation with faculty for each problem 
Included in the patient's Problem List is obtained by tho students, and the 
^fftllf^'^'T''' ^ co"'P'-ehensive treatment plan integrating all recommended 
treatment into a sequentially arranged plan. -The Integrated Plan Includes 
a fee for each procedure to be pcrformecjf and the ^otal fee for all serv/ces 
IS calculated* z ^ V 

■i^ 7'. ■ - 14-6 
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Before any treatment can begin, the student must present the Integrated Plan 
to the patient and discuss with the patient all phases of treatment to be • 
performed and the fees to be charged* Arrangements for payment of the fees, 
are discussed with the patient fay the s^judent and any special arrangements 
for fee payment are negotiated by the student In advance. 

The Patient Accounts Su^comwtfttee of the Patient Care/Audit and Review 
Committee considers applications for special fee considerations submitted * 
by ther students. These applications must be accompanied by need documentation 
Informatldn which the student Is. required to obtain from the patient. When 
, ^ the fees have been thoroughly discussed by the student with the patient and 
arrangements for payment of fees have been .agreed upon> the student Is 
approved by the faculty to pfoceed with treatrnent . 

* The only point at which students 'are ^involved in fee collection Is at the 
. beginning of any procedure which requires an outside laboratory expense; 
for example, i removable partial denture. Before a st.udent can -proceed with 
such a procedure, 50% of the fee must be collected with the understanding 
that the remainder of the fee will be collected when the appliance Is. fitted. 

The Professional Fee System currently In use was not designed to accommodate 
Involvement by students In the collection of patient fees. Jn spite of the • 
fact that the student has minimal Involvement In fee collection the overall 
collection and bad debt record are very good. 

The School of Dentistry faculty believe that' the students are receiving 
excellent Insf ructloA.and experience In the mqst Important aspect of efficient 
professional fee management thl-ough the Patient Cja re Sys^tem which requires 
that the student and patient have adequate understanding of the fees to be 
charged and the fee payment arrangement before any treatment for the patient 
begins. Professional Fee Management Is also discussed dldactlcaMy Jn the a 
Practice Administration Course which Is pr^sen^ed during the student's fourth 

The Ad Hoc Committee on the School of Dentistry Computer System currently Is 
Involved In efforts to coordinate the design sn^ development for cort^puterlzlng, 
automating and processing Information for the School of Dentistry. The system 
. under development will Incl^jde a computerized Problem Oriented Dental Record, 
a Student Cllnlcall Performance Evaluation Sytatem and a Patient Billing System. 
The three systems \wni be coordinated so that the student's attention to 
payment of fees by thc^atlent will be required In ordA* for the student to 
obtain satisfactory performance evaluations for the clinical procedures 
completed. 

Recommendation 6 , 



It Is Tecommcnded that the Curriculum Committee review the heavy 
lecture orientation of the educational program and make a 
determination whether the quantity of lectures cannot be reduced ]^ 
and others replaced with a variety of teaching methodologies. 



This recommendation was based upon the opinion of the si te-vlsl ting team that 
there Is very little opportunity for students to pursue selectlves, extra** 
mural Activities or research or for students to have a "self •spacing" approach 
to thePr learning^ experience. 
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Based upon this recommendation the Dean met wi th- a newly appointed tTurrlculum 
Xomfnlttee In S^ptefnber^ 1979 and charged the Committee with the responsibility 
to make a careful study of^the currlculuriL iiy the light of the recommendations 
made by ttie site-visit team, ( ^ * 

After a series of, meetings during 1979-80 a final report b^^ the Curriculum 
Committee was presented to the Dean In December j^;1 980 • This report was 
evaluated by an administrative group selected b£ the Dean ahd final approval 
of a new curriculum was given. by the Executive Committee of the School of 
Dentistry in early 1^8U This curriculum was ,to become effective with the 
enjpring class In 1982; . . ^ - ;> * 

The major features of the new curriculum which address the Issues identified 
by the accreditation report are as follows: . 



K Reduction In the number of lectures presented during ^he latter 
part of the Dr3 ye^r and throughout the D-4 year* This allows 
for the completion of all required didactic corurses during the 
summer quarter of the D-^ year* * As a result of thesfe^ changesA 
there will be an increase i!> the amount of time available for v 
' clinical practice* The final ^hree quarters of^thc D-A year 
will be spent entirely in cl InlcaUP/actice and *le.ct;lves* 

2. A selective/elective pVogram has been introduced into the curri culurp. 
Three hundred eighty four elective hours must be completed satis- 
factorily as a requirement for graduation. jCurrently, elect! v6 
programs*are not required for graduation). 

. 3, An undergraduate research program was Initiated this summer. 

Participants In this program will have the opportunity to spend- 
their eles^ive hours In research during their \irk year. 

During the next four years the new curriculum will be phased into operation • 
•and the old phased out. Wherever possible the features of the new curriculum 
win be Introduced into the old curriculum. In particular the^^xlevelopment of 
elective experiences Is being given high priority by the Curr/culum Committee 
and will be offered to our qurrent D-^ students thus allowing a c^taln amount 
of flexibility in their curriculum. v - < ^ 

Another important aspect of the currlculum'.development Is the provision of 
opportunities for faculty members to develop Innovative alternatives to the 
lecture format for the dissfmination of Information. The new Learning 
Resources building together with tjie faci 1 1 ties, aval lable In the School of 
Dentistry provide excellent opportunities for these developments. 

c " ^ . * * 

As part of the elective program extramural programs will be offered involving 
opportunities for the students to work In dental offices throughout the state 
and experiences In cU'nic sites including specialized hospitals and schools. 

In summary, the reconvnendatlons made In 1979 have been addressed thoroughly 
and the suggestions made have elcher been implemented or will be so as the 
new curriculum Is introdAjc ^d. ^ 
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Recommendation 7 ' \ 

. «• * 

. It Is recommended that a functioning hospital dental service , • 

through which continuing dental care can be offered apd with 
personnel available at all times,, rather than sporadfcal l<y» ' 
be developed and iroplemenled to provide, a' mechanism to allow 
an adequate hospital experience for students. ^ ' ^ 

This recommendation is based upon the view held by the vifi ting xqmml ttee 
that "the total hospital experience for present students is deficient, 
consisting of minimal clinic periods •••• considered to be insufficient". 

linplementation has taken the form of several approaches all aimed at 
providing continuing hospital dpntal care and hospi tal ' experience for 
students. , v * 

t. "In July, 1980, a Ge^pral Practice Dentals-Residency Program was 

initiated and based in the dental clinic in the.Univej^si ty'Hasipt tal • 
* Two, residents were enrolled during -1980-81 and three residents were 

enrolled during 1981-82. The program will be** expanded to six 
residents In Jul^ tg82. This prdgrajji has resulted in the provision 
of a continuous dental care resource In the University Hospital ^ 
providing care f^r both^ In-patlent and out-patient populations, 
twenty-foup hours/day. . . ^ <' 



2. All studel^ts participate in a thirty hour course In Systemic Diseases 
which consists entirely of a hospltaj rotation. Each student 
accomparfjes the Chairman df the Department of Hospital ^ Dentistry and 

^ Dental Specialties, and/or the Chairman of the Department of Oral and 

MaxlUofacieil Surgery, as they participate in their hospital duties. 
^The students gain experience with handicapped patients, operating 
room experience and are also "on call" during their rotations^ The 
students attend rounds and work with the residents when approprtate. ' 
The "on call" requirement affords the students the opportunity to 
experience/destal emergency treatment procedures In^a hospital 
^ emergency room setting. The students are "on call" with a General 
•Practice Resident and^n assigned faculty member. 

3. An elective program also ^ offered by the Veterans Administration 

/ 'Hospital. .Students may elect to participate in thjs program for up. 
y to 2k houVs. They work In the dental clinic in the V.A. Hosj^tal 
where they gain experiences similar to those-obtained in thelr\ 
required hospital rotation though the patient population is qu^te 
different. . ' " / 
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' I. iNTRODUCTION ^ • - . ' 

Tbe axfstfng Intramural practice plan for the School of Dentistry, 
University of Mississippi was developed by the faculty and approved 
by the Vice Chancellor and the Board t>f Trustees In November, 197^. 
the original plan for private practice for geographic full time 
faculty of the School of Dentistry had been developed afterna 
N ' review of similar plans in other schools In this region. It was 

' established to permit- a system of Individual Incentive and reward 
under controlled' cond 1 1 Ions i The plan had been proposed In order 
that outstanding cllnlca'l faculty would be recruited In a highly 
competitive job market to help assure the continued development of 
the School of Dentistry, The plan has also allowed faculty to 
advance their clinical skills In order to become more proficient In 
teaching. 

We have followed this plan for the past four years and during this 
time have substantially Increased rthe humber of full time faculty 
relative to the first group of faculty who developed the original 
plan. Our experience to datfe has Indicated a need to refjne the , 
guidelines' under which full time dental faculty wlM practice. 
Therefore, a revised plan has been developed which continues to 
• ^ support the concept of the need for faculty practice. The new plan 
' Is intended to clarify rules of practice and to .support the primary 
goals of education, patlbnt care^and research' foi^ the School of 
Dentistry. The revised plan establishes more clearly defined 
guidelines which are to be equitably applied and reviewed at 
periodic Intervals^ 

Any geographic full time member of the cltnlcial faculty of the 
University of Mississippi School of Dentistry should be permitted 
to treat patients in the University of Mississippi Medical Center 
facilities or any of the school's affilfated clinics provided this ^ 
Individual Is licensed to practice In the State of Mississippi. ^ 

♦ i 

II. DEFINITION OF TERMS 

A* Geographic Full Time ^ a designation of faculty who rfcvote 
full time to teaching, patient care, research and other 
rcholarly* activities, and conduct an intramural practice 
L within the clinics of the School of Dentistry or any of the 

clinics within hospitals or Institutions affi^Ilated with the 
School of Dentistry.* 

B. Contractual Salary - The base salary specified in the annual 
contract with the University of Mississippi School of Dentistry 
or other divisions of *the- University at the Medical Center.* 

C. Collected Gross income ^ Income earned by personal consultative 
and patient care services of the faculty member who participates 
In the practice plan. 

D. Collected Adjusted Gross Income " Gross Income less commercial 
laboratory tees and cost of precious metals. 
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t E. Collected Net Income - The sum remaining from adjusted gross 

Income after deductions for: 

. • 1. Operational Cpsts of, the CHnlc (27,5% of the Collerjted 
Adjusted Gross Income) 

2. Payments to the. School of Dentistry Development Fund 
{Z,5% of Collec^ted Adjusted Gross Income) 

III. OPERATIONAL GUIDELINES ' . ' 

A. Practice Time - All geographic fulT time faculty members 

llcewed tq practice will be permitted to practice an average ^ 
of eight hours per week. This represents a yearly total of 
• 416 hours. Centralized appointments wllTbe made and coordinated 
by the patient account representative assigned to the Intramural 
Practice Clinic. Collected adjusted gross Income received 
from practljce hours above th/e yearly allowance will go to the 
School of Dentistry. Practice will be scheduled during the 
normal working hours from 8:00 a.m. to 12:00 a.m.*^and 1:00 p.m, 
to 5:00 p.m. of the usual work week. There will be no faculty 
practice other than emergency care on nights, weekends, or 
Medical Center holidays unless so stated by the dean. 

3* Sources of Gross Income - Gross income Is ihoney received for 
patient care services. Gross Income for the purposes of this 
plan excludes: prizes and awards,, returns fro«^ Interests In • 
royalties, copyrfghtsi and patent rights within the guidelines 
of University policy on such matters; non-prof ess I onal Income; 
compensation received as, a result cf military leave; Income 
earned during sabbatical; le^ave without pay or vacation; and 
honoraria for -such professional services as lectures, extramural 

consultations and site visits. a ' 

t * 

C. Disbursement of Adjusted Gross Income - Adjusted gross Income 
will be disbursed to the Items of expense In thte order listed 
Below. 

Calculation of Net Income: 

*\ 

Less: Commercial oytslde Laboratory Expenses 
and Costs for Precious Metal ^ 

Equal: Col lected Adjusted Gross Incbine . « 

Collected Adjusted Gross Income: ' r ' 

Less: Operational Cost of the Clinic (27.5^ of 
Collected Adjusted Gross Tncome) 
- Payment* to the School of Dentistry Development 
Fund (2.5% of Collected Adjusted Gross 
Income) * 

^ Equal: Collected Net income , 
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Commercial Outside Laboratory Expenses - All commercfal 
outside laboratory expenses and purchases cf precious 
metal^s wMl be recorded but not paid through the computer 
billing system and will require presentation of the 
ot*Iginal Invoice from a commercial outside Idi^oratory or 
a dental supply house. Participants will be responsible 
for paying such expenses. , 

2*^ inside Laboratory Expenses - Those practitioners who 

chop2je not to utilize such outside commercial laboratories 
but Instead choose to produce private laboratory work 
shall do so under the folloi^Ing guidelines: 

a) / laboratory work within the School wMT not be allowed 
during the regular working hours except during 
assigned practice hours. 

b) dental materials arni supplies for the production of 
^ private laboratory wofK will be obtained from the* 

Intramural Practice Clinic except precious casting 
metals v^Ich will not be provided by the School. 

, Any employee of the School of Dentistry us I ng^ contractual 
school 'time, school facilities or school materials for 
private practice beyond these guidelines will have the 
privilege of private practice withdrawn ^y the dean. 

3. Operational Costs - Operational Costs will ,be calculated 
at 27.5* of the Adjusted Gross Income described In III C. - 
This percentage wUl be audited quarterly with respect to 
.meeting the expenses of the plan and Indicated adjustment 
for overages or shortages will be adjusted for actual 
expenses incurred. - ^ 4P ^ * 

p. Income Limitations - Any collected net Income In excess of the 
participant's base salriry will be distributed as follows: 

50% r to ^:he School of Dentistry .^(includes operational 

and development fund costs) * r ^ 

50% - to the participant 

Also collected adjusted gross income received from practice 
hours above the yearly a^l lowance will go to the School of 
Dentistry. ' • , 

E. Bl 1 1 Ing and Col lecting - All .bill Ing and col leotfng wl 1 1 be 
done centrally by ^n individual appointed by the dean. This * 



eai 

from prlv/ptm^ractlce and keeping records on, all bf I lings and 



individual will be responsible for collecting all earnings 
iv9»M£ract 

payments ^ecewed. All income .col lectedc^wM I be deposited In 
the Medical Center official depository* Collepted net income 
will be distributed to all participants on a monthly basis. 
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All finiinclal 'records will be audited by the dean or his . 
represishtatlve at the end of the fiscal year. -The records 
will be kept up to date- and open for Inspection by the dean or 
Vy the Vice Chancellor of the Medical Center or his designee 
at any time during the year. Appointment books, recording the 
' dally private practice will be kept In the Intramural Practice 
Clinic and are subject to review by the dean or his authorized 
representative. • ^ j ^ 

GOVBRFIANCE OF THE PRACTICE PUN - 



A. Administration - The Director of Business Administration 
The "Schoo 1 of Den 1 1 s t ry, w 1 1 1 serve ^s the Plan Adm n strator 
of the Private Practice PlarK and will be an ex officio rnember 
of 'the Advisory Committee without vote. The duties of the 
Plan' Administrator will be established by the Advisory Committee 
with the advice and coas«nt of the dean. 

B. Advisory Conwlttee -The committee shall consist of one member 
from each clinical department who wll^be elected by the 
members of each department for a tertn of one yeatr. The Plan 
Administrator shall be an ex officio member without vote. The 
purpose of this committee shall be to advise the Plan Administrator 
and the dean In matters pertaining to the effectiveness of the 
Plan and how It. serves the needs of the participants. Each 
member of this conmlttee shall hold; quarterly meetings with 
participants from th« member's department before and following 

the regular. meetings of the Advisory Comtnlttee. Reports of 
minutes from thise clinical departmental- meetings shall be 
submitted to the chairman of the Advisory Committee to aid In 
planning the quarterly agenda. <, . 

C. \Offlcers - The officers will be a chairman and a secretary 
elected annually from the members o|f "the Advisory Committee. . 
The chairman shall preside. ^ 

0. Meetings - Quarterly meetings will be held. Additional meetings 
tttay be called by the chairman or by request of thre^e or more 
mdibers of the Advisory Committee. Notices of the- meetings 
andXan agenda" will be distributed .no less than one week prior 
to the meeting. A recommendation requires a quorum of four or 
more^of the members to be present and majority vote. At the - 
general facuUy "«et5n9 following each Advisory Committee 
meetlhg the chairman of the comml ttee wl 1 1 report significant 
actions and recommendations of the committee to all faculty 
who participate in the Intramural Practice Plan. 
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SPECIAL REPORT 
Reconciliation of Incramural Practice Plan 
School of DenCiscry 
For the Period 
August 1, 1979 through December 31, 1980 



DISTRIBUTION 



Wallace V. Hann, Jr., D.M.D., 
Dean, School of Dentistry 
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Assistant Dean for ClinicaCL Programs 
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Director of Business Administration 
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' OfKct o( Inttrnol Audtring ^ 



THE UNIVERSITY OP MISSISsipl W^DICAL CENTER 

2^00 NdirtK Stot* Str«*tt 
• JACKSON, MISSISSIPPt > 



October 6, 1981 



o A/eo Cot/t eO) 



^Wallace V\ Mann, Jr* , D^M.D. 
Dean, School of Dentistry 



We 'have completed our reconciliation of the School of Dentistry Intramural 
Practice Plan for the period August 1, 1979 through December 31, 1980/ The 
adjustments necessary to correct errors made during this period are a part 
'of^ this. report. Clinical Programs personnel are ^currently reconciling the 
transactions from January 1, 1981: forward, • . 

During che reconciliation process, it became apparent that the major caiises 
for the errors are insufficient knowledge by personnel and a general lack 
of adequate supervision in day fco' day operation*- 

In our opinion ,^the School of Dentistry should: 

1. Provide more supervision in the day Co day operation of the 
Professional Fee System* A thorough understanding of the 



"^'Professional Fee System by^ all levels of ' management is a goal 
which should be eatabii^heef* 



2. 



A con^ixehensive ^manual of policies and procedures should be . 
developed' for the Intxamufal Practice Plan and itlr associated 
Professional Fee System, , ' ' » 



If any assistance is required in making che correcting adjustments, this office 
will be available co help the Clinical -Programs personnel. 




Arvid Nielsen, CPA $ 
Director* of Internal Auditing 
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'^ENTRIES ElEQUIRED IN ACCOUNTING 
FOR ERRORS 



!• la June, 1980,. a patient refund check for §20,00 to Armae Pickett was 
charged against Account if8I221 in error. The cheick should be charged 
against Account //90002. No entry required for the IP System. 



2. In March, 1980, a receipt of $5.00 from a clinical program patient was 
deposited in Account ^^81221 in error. The receipt , should be (deposited 
in Accc;|^t i^90002. An entry to the IP System is required to reverse the 
unapplied cash.\ (Dr. Tryon, Pt. 0509A6) 



3. When closing entries were made in December, 1980, problems were created 
which resulted ia transferring funds to the overhead and developments 
in excess of the correct amounts. Account i?81221 is due $473.55 from 
Account #81159 and $43.10 from .Account //81150.' No entry is required 
for the IP System, 



( 
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THE KOLLCM^ING- ADJUSTMENTS ARE REQUIRED FOR ERRORS 
RELATING TO DEPOSITS AND RETUItNED CHECKS 



I. "Joyce ^Chancjy/nurC , 2-4-80, 
Nt-ver Encered 



^6. 



4. 



v/ 



Marie Martin, ^-8-80, 
Never 'Entered 

Suaau Sharp, ^-28-80, 
iinteroiLto IPO In Error 

\ 

Barbara Erwin, 12-19-80, ^ 
Never Entered 

John Kelly, 12-19-80, 
Incorcecc Procedure Code^ 

Bob Be,llipauni, 10-6-80, 
Noc Redeposiced buc Encered- 
As Such 

Diane Shields, 2-26-80, 
Recurned Check En cry To 
Wrong Accounc 

Lynn Bacce, 2-22-80, 
Kecurned Checks Entry To 
Wrong Accounc 

Fred Sc. Clair, Jr., 9-16-80, 
Encered To IPO in Error 



10. A. E. Anchouy, li-18-80, 
Encered To IPO in Error 



ACCOUNT 
ID NUMBERS 



01813900 



02768500 

03363400 
03363400 



98878200 

95401200 
95401200 



04254400 



00000000 



00000000 

04H8100 
04118100 

03616100 
03616100 



PROCEDURE 
CODE 



PHYSICIAN 
CODE 



9999 -^ADAOl ^-'^ 



9999 

9999 
9999 



9999 

9999 
0108 



9999 



9999 



9999 

9999 
9999 

'9999 
9999 



^'ADAOl ^ 

•'GILOl 
IPOOO 



•/MAIOl ■-.-'J 

^ HELOl 
HELOl 



•^PAROl o -ci. 



^STOOl ^>..r 



- MAROl ^"■'^ 

/ IPOOO 
. SILOl' 



^ IPOOO 
HANOI 



DEBIT 

50.00 

50.00 
140.00 

25.00 
25.00 



35.00 



15.00 
50.00 



CREDIT 



140.00 



25.00 



5.00 



140.00 



15,00 



50.00 
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FOLLOWING ADJUSTbENTS ARE REQUIRED FOR ERRORS ■ 
RELATING TO ADMINISTRATIVE ADJUSTMENTS 



01 

I 







ACCOUNT, 


PROCEDURE 


• PJIYSICIAN 










in NIIMUPR<? 
*.u nuiiuUi i\o 


uUUb 


eODE 




* DEBIT 


CREDIT 


<- 1. 


AA //973, Oeborah Kichard, 


07172200 


0101 , 


^ROBOl 




55.00 




Correcting Unapplied Casli 


Q71722nn 




■ ROBOl 




55.00 




/u\ //o J/ , oyivt 113.3 Liboy- 


99672600 


9999 


^AMOOl 




5.00 












AMOOl 




5.00 




AA ///i58, Jack Rice 


0315^200 


QQQQ 


HANOI 


'■>--^^ 


30.00 , 








03154200 


0402 


HANOI 




• 


30.00 




,AA f/5J3, David Johnson 


997Q4800 ' 


9999 


•^HAIOl 


■ -.J-i- 


160.00 








* 99704800 


9996 


"MAIOl 






160.00 


AA //551, Hary Cashlon . 


99374300 


9999 


" MAIOl 




j3 • uu 






- 


99374300 


0101 


MAIOI 






10.00 


/s. 




Jy Ji H JUU 


m n 1 
UlU J 


MAIOl 






25.00. 


A A i/573, Kenneth Autrey 


00668800 


9999 


HODOl 


• > ^ 


8.00 






00668800 


9992 


HODOl 




8.00 




AA //650, C. C» Barnes 


KJJvKJyjjUU 




*^ OPSOl 




15.00 




./ 






HAT Q 








45.00 




AA //668y Sarah Opperthauser 


03523800 


9999 


WILOl 




50.00 




/ 




03523800 


0802 ■ 


HILOl 




20.00 






03523800 


0803 


WILOl 


w 




30.00 




AA //686, Jeanie Smith ^ 


04174200 


' 9992 


OCAOl 




10^00 








04428800 


9999 ~ 


OCAOl 




35.00 








04428800 


0199 


OCAOl 






^ 25.00 






04428800 


9992 


. OCAOl 






.35.00 
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THE FOLLOW'iNG .ADJUSTMENTS ARE REQUIIIED F^OR ERRORS 



10. AA 11905, Marion Hammock 

11. AA //9n, Juhn Ewing 
^12. .\A m^t, Kijnberly Taylor 
*^13. AA ^941, Bernice Harris 



U. AA //617, Chuck Westcott 



* 




'1 *■ - 






ACCOUNT 

iU NUMiSbRS 


' PROCEDURE 
CODE 


! PHYSICIAN 
1 CODE , 


DEBIT S' 


- 

CREDIT 
90.00 


04088600 


9999 
9992 


v^DICOl '>it> 
DICOl 


90.00 


00086800 ■ 
00086800 


9999 
9992 


^MAIOl -.-u^ 
MAIOl 


20^00 


' 20.00 


' 95367900 
95367900 


9999 
0101 


HELOl 


25.60 


25 .00 


07041600 
07041600 
07041600 


9999 
0101 
0103 


MAIOl '^-^jS 

MAIOl 

MAIOl 


35.00 


10. OQ 
25.00 


03503300 
03503300 


9999 
9,992 


/MAIOl 
MAIJDl 


120.00 


120.00 
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WE FOLtOWING ADJUSTMUNTS ARB REQUIRED FOR ERRORS 
RELATING TO REFUNDS MADE TO PATIENTS 



"^1. Victor Uolowash, Refunded 
On 3-L3-80, Enccy Incoi'vect 

Clioryl Lee, Refunded 
-'On 4-8-80, No Entry 

/' 

June Luke, Refunded 

On 9-22-8!), Entry Incorrect 



ACCOUNT 
I D NUMBERS 

02697200 
02697200 



0975UOO 

03065100 
03065100 



PROCEDURE 
CODE •• 

'9999 
0824 



9999. 

9999 ' 
9992 



PHYSICIAN 
CODE 

✓BUNOl •' 
DUNOl 



" MAIOl 

""GlLOl 
GILOl 



- -DEDIT 
525.00 

25.00 
19.20 



CREDIT 
525.00 



19.20 



00 

I 



\ 
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OTHER ADJUSTMENTS 



1. ^ In March, 1980, a check was issued co Dr, Helpin for $10.00. 

There [is no dogumentacion available to indicate that this was 

Due from Dr. Helpin * ^ 

2. In October, 1980, a check ^as issued to Carol Evans for 
$30.00. Ms. Evans is .a patient of Dr. Mann. There is no 
indication that Ms. Evans ever paid anything into the. IP 
.System. - . 

ft » * 

Due from Dr. Mann 

3. In July, 1980, Dr. Gilbert was paid twice for two patient 
receipts. One payment was from the IP 'System, Output and 
the other was a spepial check. (Naomi Huddleston - $75.00/ 

. Sarah Haines ^ $250.00) • ^ ' ' 

Due from Dr. Gilbert ' ^ 

4. In November, 19^9 > error was made in correcting paymen^^. 
• ' to Dr. Dickerson for unapplied cash. He was paid the 'gross 

receipts by a special check. The payment from the IP System 
was not adjusted for this amount. 

Due from Dr. Dickerson 



10.00 



3^.00/ 



325.00 i 



96.00 



In February, 1980, Dr. Williams had a net credic for Gross 
Collections. The next disbursement to him should. have been 
reduced. , 



Due from Dr. Williams 



150. A9 
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School of Dentistry 
Intramural Practice Audi t 
October 8, 198I 



Doctor 



No. of Transactions 



Due to 



Due to Doctor 



Adams 
Gilbert 
Hainous 
Help in 
Parkei 
Stokes . 
Mart I n 
Si Iberman 
Mann ' 
Robinson 
Amonett' 
Hodgson ' 
0/P Services 
Willi am's 
O'CarroH 
Dickerspn 
Duncan ^ 



3 
7 
3 
\ 
1 
1 
1 

/3 
1 
1 
1 
1 

2 

2 
1 



$ 100.00 

'48'4*20 

^420. 00 
60". 00 
35.00 



10.00 

5.00 
8.00 
- 15.00 
200.^49 
35.00 
186.00 
525.00 



5.00 
1^40.00 
15.00 

' 55.00' 



rOTAL 



$2,083.69 



$ 215. Q-O 
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Ofr«ei>fthe 

£xeeuju:^S«ettUry .and Director 



3825 Ridgewood Road 
P.O. Box 2336 ^ 

JACKSON, MISSISSIPPI 39205 

(601)982.6611 



November 19, 1982 



Mr» .John V». Turcotte, Director 
'PEER CoBunittee 

Woolfolk State Office Building 
Jackson, Mississippi "39205 ^ 

Dear Mr. Turcotte: - 





Enclosed is the final respBnse of the University of Mississippi School 
of D^tistry to the report of the Mississippi .Legisl^tute Joint ^ICommittee 
on Performance Evaluation and Expenditure Review .entitlted "An Analysis 

of th^ Operation of the University of Mississippi Schodl of Dentistry." 

. J* , «» , ^ j '• * 

Please feel free to contact this** office when, we/ can provide additional 
information. ^ < 

Sincerely yours, 

E. E. Tl^sh. . r y ^ ^ 

Executive Sfecretary and Director ^ 

EET:kra , • . • • " 

» ~ • / 

^nclosui^ ' * ' 
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THE UN!VERSn><)F MISSISSIPPI MEDICAL C&NTER 

2500 North Slafe Stftef 
JACKSON, MISSISSIPPI 39216 

Office of JKc Vice ChoAceflor ^ ^ ^_ • Arco Code 601 

for Hcolfh Affairs NbyaOjeT 19> 1982 98?U572 



'9 A/01 



Dr. E. E. Ihrash^ ] 
Executive Secretary and Director 
Board of Trustees of State Instituticnns 

of Higher Learning 
P.O. Box 2336 
Jackson, IB 39205 

Dear Doctor Thrash: 

Enclosed is the response of the School of Dentistry to the final draft 
report, "An Analysis of .the Operation of the IMversity of Mississippi 
School of Dentistry/ • by the Mississippi Legislature Joint Cocmittee 
on Perfortaance Evaluation and Experiditure Eiview, for your review. 
W& respectfully request i^roval by tie Board of Trustees of State 
Inst itutions of Ki^ier Leaning and siijsequent transmittal to the 
P^ Cocnnittee. 

Sincerely yours , Approved: 

Norman C - Nelson, M.Dr. ' / Porter L. Fortune, Jr. 

Vice Chancellor for Health, Affairs Chancellor 
Dean, School of Medicine 
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Dr. Norman C. Nelson - 

Vice Chancellor for Health Affairs ^ 
University Medical Center 
2500 North State Street 

Jackson, Mississippi 39216 - - 

Dear Dr. Nelson: 

The School of Dentistry has reviewed the revised draft report, "An 
Analysis of the Operation of the University of Mississippi SchooT of 
Dentistry", by the Mississippi Legislature Joint Conimittee on Performance 
Evaluation and Ejcpenditure -Review. The purpose of this response is to 
provide supplemental information to the PEER Conmiittee and to comment on 
the final recommendations of the committee. 

We are submitting our response for your review, comments and transmittal. 
Sincerely, 

Wallace V. Mann, JrU^D.M.D. 
Dean, School of Dentistry 

WVM/slp ■ - ' ' " 

cc: Dr. Robert W. Comer, Director of Planning and Program Development 
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The University of^J^1i§sissippi School of Dentistry is pleased to have 
this opportunity to provide final comments on the PEER Committee's revised 
report as welT as speQific responses to recommendations the Cominittee has 
made. We recognize the ttme the Cpmmlttee has spent on the report and 
appreciate the consideration «ach member has given to the School of 
Dentistry's operation. 

First, let us say that we believe the school will benefit from the 
observations and recommendations made by the PEER Committee in the areas of 
financial management practices^ Many of the suggested improvements in 
financial procedures, in fact, have already been noted and ar6 being 
implemented; other recommendations will require further 5tudy and review 
before they can be instituted since the school depends upon the centralized 
f^edical Center service area for fiscal support in accounting, purchas^ing, 

^ / 

budgetinn, and inventory matters and does not function in a free-standing^ 
manner. However, we recognize their merit. ' ^ ^ 

We agree with the statement that "the primary emphasis of the report is 
effdcti\(e cost management" and readily accept those recommendations* We 
believe that they will be helpful in our effort to improve^our financial 
opera^ton- and reduce costs. 

However, we would respectfully point out that the review was conducted 
at a time in our history when comparisons with other, longer-established 
schools may not be^entirely applicable. Cost per student is always higher 
for developing educational institutions than it is for more mature schools. 
Thus data from the PEER report might have been more applicable if comparisons 
had been drav/n with dental schools in similar stages of'^develxipment. 

1^0 ' 



This still young school has developed a solid educational program in 
direct response to the dental health needs of our state and already has begun 
to establish a record in which all ^^lississippians can take pride: - 

- sixty-eight of our 107 graduates - or 64 percent -^are in general 
practice in Mississippi; 

- a major building project was completed in 1977, iust four years after 
the legislature authorized the school's estabj^hment; 

- full accreditation was eai;ried in. 1979, setting a record among 
American dental schools for speed of start-up time; and 

- the school already has an approved general practice residency program, 
, in its third year. 

But second, we must take strong exception to the observations and 

recommendations concerning curriculum matters, Itjs our belief fhat the , 

• ' ' ' . 

PEER CoiTWittee as presently constituted, with no one experienced in dental 
education as a member, should tiot evaluate the content of an educational 
program of a university. The statement that' this is the only dental school 
with a comprehensive care clinical teaching program is not correct, and the 
conclusion that Its Instructional philosophy should be changed Is in direct 
conflict with the conclusions of our national accrediting agency, the 
American Dental Association (ADA) Commission on Accreditation. The curriculum 
was fully accredited after extensive review by the CoiWilSbion which is 
recognized by the Council on Postsecondary Accredl^tlon and the Commissioner 
of Education of the' United States. 'It met all requi\ed\st^ndards . , 

In FY 1981, the school ranked 43rd among 60 Ameriicah dental schools in 
'the amount of research reVenue. The feport calls this '^^ow." That would be 
an appropriate term for a long established school, but not for a school only 
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seven years after the enrollment of its first students. We urge the 

Comnittee's reconsideration here* 

The school has carefully analyzed all of the recommendations contained 

in the four broad areas of the report. Obviously, the most critical 

recommendation is the one which states that the legislature should, in 

effect^ cpnsider closing the school and sending students out of state for 

dental education if the school cannot reduce its costs and dependence on 

*^ - « 

state appropriations. 

Since the inception of this school, our programs have been designed to 
answer the legislative mandate which charged us with the responsibility of 
the "encouragement of the study of dentistry. ..the continued education of 
-the state's dental health professionals, the encouragement of dental 
research, and the_ improvement of dental heal the" jSle recognize and strongly 
support the report's a^'nonishment to reduce costs; but we also heartily 
. believe that the S oc uf Dentistry^ s mission in higher education is vital 
to this state and it^s continuing progress. o 

Our students, themselves, are a clear signal of a sound educational 
. system* They consistently score at or above the national average on the 
Ifational Board of Dental Examiners certification tests. They have prbven 
their competence witft an overall 95 percent pas^ rate on the state dental 
licensure exams. Upon graduation, most of them choose to live and practice 
in Mississippi, alleviating. a documented deficit of dentists jn this sfeate^ 

Some of our programs are innovative. Their originality. stems from a 
keen awareness of 'the dilemmas dental education can help solve. Our courses 
on the aging process, for example, were conceived to meet the' needs of a 
growing number of Mississippians who w,in require, dentists who. understand 
their very special problems. As a whole, our curriculum is based on the 
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problems a general practitioner in Mississippi will encounter with his or her 
patients,. Advanced training in certain specialty areas assures that our 
graduates who practice in rural areas may do so without making frequent 
referrals to distant specialists. , - ^ 

The state has already made a substantial capital investment in building, 
ai^'equipment for this School of Dentistry. 'Mississippi would lose many 
services the school has pnovided since its establishment if the 
Vecofnmendation for closure is considered. The school provides tertiary care 
as^^ referral center for pati-ents throughout tKe state; it provides 
continuing education for Mississippi dentists already in practice; it 
supports the dental hygiene programs throughout the state; and it is an 
economic resource for the city and county which - as the Committee knows - 
provided partial financial support to construct the dental education building. 
In ftscal year 1982, for example, the school generatejd approximately $490,000 
from outside agencies fgr support of research and special programs. 

We trust that our general comments to the report will be viewed by 
those who read them as optimistic and positive. We believe strongly in the 

future of health professional education in Mississippi and are convinced of 

/ 

the need for instate dental education.' We accept the constructive criticism 
of the report. However, we would not meet our responsibilities as educators 
if we did not take issue with those reconmendations regarding our curriculum. 
It is in that spirit that these general coimients are offered. 

Many of responses to speciric recorranendations by PEER and by the School 
of Dentistry have already been accepted and Implemented. Others, however, 
nedd to be clarified These are discussed in the order in which they ippear 
in the draft report, 

I 
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The first series of recommendations appears in the executive summary 
^ seaion in which PEER introduces seven! cpst reduction measures and 
revenue increases. Our comments are as follows: 

Recommendation; Consider changing to a traditional departmental * 

framework with blocked clinic periods.' 

This recommendation involves altering an accepted and approved 

method of dental education. It could be accomplished only by compromising 

the quality of education, and may jeopardize the accreditation of the 

school. The School of Dentistry cannot accept this proposal. Overall, 

there is absolutely no OMestion whatsoever as. to the high quality and 

appropria'teness of the dental education programs in the University or Mississippi ^ 

School of Dentistry. The "^lock" system of dental clinical teac^hing 

has been replaced |)y the comprehensive patient care systein in dental 

education. The "bloqk" system is an outdated concept which was prevalent 

20 years ago when treatment involved a much narrower range of procedures. 

T.'-.ere is no evidence to support the notion that the "block" system 

would increase effective cliqic utilization, but it would .interfere with 

the educational and patient caV>^ process. The patient'^ care and tTiu - ■ - 

student's education cannot be jeo|^ardized by rigid schedules which require 

a chair to be filled at any cost. 

Recommendation ; Transfer the Equipment and operational 

responsibility Vor the school's photography 
laboratory and television production studio to 
' the UMC Learning*Resources Division. 

Operational responsibility for the scho^{s learning retource 

equipment is unrelated to the cojranodity expenditures for audiovisual 

Support. The School of Dentistry has a continuing n^d to expend from 

the commodity budget for support to provide educationa\materials for 

classroom and laboratory intructional support. 

' - 184 

,-iso- 



Recommendafioh ; Increase enrollment by 10 jn-state and 20 

out-of-state students to the maximum capacity 
« . - 6f 200 students'using the tuition rate in 

effect ft,' the 1982-83 academic year. 

The goal of the School of Dentistry is to achieve capacity enrollment 
The figure proposed by PEER may be somewhat misleading, since we cannot 
accept 30 additional students in one. year. We can perhaps admit an 
additional five person§ from out-of-state. However, after one year they 
may qualify as Mississippi residents. Therefore only 5 of the 20 .out- 
of-state students will pay the" additional $6,000 per year in tuition. 

I 

The net annual revenue increase would be $30,000 and not the implied 

$211,000. • 

Recommendation : Increase fees charged to patients for dental 

services by 5 percent. 

The School of Dentistry has . raised, and will continue to raise 

clinic fees annually. The increase for FY 82-83 that PEER recommends is 

less than the increase that the Schopl .of -Dentistry introduced for FY 

82-83'. This increase in our clinic fees is reflectejd -in the 4983 and 

1984 budget requests, and accounts for more than the $9,000 recommended." 

Recommendation : Aggressively tollecft patient accounts', with 

^ a minimum collection .rate of 85 percent. 

The School has implemented measures to accomplish this arid these 

additional revenue increases may be reflected in the current operating 

budget. 

Recommendation : • One-time revenue increase from sale of surplus 
■ ^ dental chairs (may take a period, of over one 

year to achieve). 

These calculations are based on the assumption that the curriculum 



should be altered and that percentage 
measure of teaching efficiency. Both 



of facility, utilization is a 



of these assumptions are incorrect, 
The curriculum change prdposed by PEER^y compromise the quality of 
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education, and jeoparidze the accreditation' of the school. 'Estimates of 
utilization and efficiency of teaching have not been established by the 
American Dental Association, the,American Association of Dental Schools, 
denta"; education consultants, or private or public dental consultants. 
Therefore the conclusion that the resources are inefficiently or ineffectively 
utilized may be without foundation. Without challenging the specific 
calculatioQS, we urge the readers to review additional considerations 
for reitaining equipment. (see Appendix A). * 

•k 

Recommendation : One-time cost savings from utilization of , , ^ 

- . dental supplies currently on hand in auxiliary • ^ 

clinical^ supply-rooms (may take a period of 
over one' year to achieve). 

ThisVecommendation may be misleading for the. following reasons: 

1. Auxiliary Clinical Supply Rooms cannot be depleted to zero. 

2. The $250>dOO estimate contained non-consumable items not . 
subject to ihventory* ^ ^.^ 

3. Any savings reali^zed will be within this fiscal year (FY 1932- 
' 83) because all supplies i|i excess of a one month level ,win 

be returned to control stores. 

Recommendation : The Dental School should try to generate more 

• ^ of its own funding and rely Jess on state 

^ ^ ^ appropria_.tions. an effort to do this, the % 

' ' school'' shduiy consider future student tuition. 

increases in\an effort.to make the student pay*" 

a mdre proportionate share of this ^Bduc^tipp 

costs and aggressively attempt to dollect ' ^ * . < 

delinquent patient accounts receivable. 

Response: Accept. 
Rationale: 

The School of Dentistry already has demonstrated a pattern of 
increasing revenue in these areas. Tuition could be increased, but such 
action might well compromise our admissions of qualified and deserving 
students. Tuition and fees have increesed in each of the last six 
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years. Currently' tuition and fees exceed $3,680 per year, - The School 

of Dentistry has Addressed the problem of collection of delinquent 

patient accounts receivable and will continue to strive for improvements 

in the'future . " ^ 

Recommendation; ' The School of Dentistry should' tak.e whatever 

steps are necessary to m6re efficiently utilize 
existing faci'li ties. 

, Response: Accept. 

Plans are being formulated by the administration and by the curriculum 
and research committees to accomplish Jhese goals. Elective programs" 
are being developed as components of our new curriculum as well as * 
patient care and research programs to serve the needs of special pati^irfc^ 
groups. Among them are cystic fibrosis patients, hemophiliacs, leukemia 
patients, pbst-,trauma, and post-irradiation patients, and dialysis and . 
kidney transplant patients, as well as other medically, physicaMy, and 
mentally 'handicapped groups'. Conspiration will certainly be given to 
combining clinics, and utilizing any newly created, space for future 
.dental sch&ol programs. In fact, the suggestion by PEER is quite timely, 
as right now this is occurring. A.recently funfied training grant from' 
the federal goveVnmeht, "Residency Training In the General Practice of 
Dentistry", contained $75,000.00 for alteration and renovation to construct 
a graduate clinic in the School. The Restorative Dentistry Department 
consolidated Its four clinics Into three, and -.ihe remaining clinic has 
been converted Into a graduate Tacility with operatories, laboratory,, 
and conference rooms/library areas 

Recommendation : " If the Dental School cannot reduce its costs 

and relatively high dependence on state general 
* funds for its operation, the Legislature should 
consider contracting with the SREB once again 
to educate the state's dental students. 
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Response: Reject. 
Rationale: 

The State made, the de'&ision to have a dental school when ample 
funds were available for construction, the economy was strong, and there 
was. a broad base of support by dentists In the State. During the past 
seven and ohe-half years, the sc)iool has made considerable progress, and 
it is our contention tnat the School of dentistry is ari important educational, 
indeed vital, resource for Mississippi. 

We submit that this recommendation* oversimplifies the issue in 
question. There are a number of factors which influence the findings 
contained in the report. ^ * ' . 

First, the School .was reviewed at a time wh^n state funds had been 

X 

allocated to provide faculty for a full enrollment of 200 students. 

' Secondly, the comparisons were made using a cast, per denta^l student 
equivalent. Cost-per-student information was presented for several 
revenue and expenditure items in the PEER report as a cost-per-DDSE (DOS 
equivalent). The bOSE is an inappropriate measure for the comparison \ * . 
of schools. No scientific method was employed by the American Dental 
Association to derive these coefficients, nor has any study ever been 
conducted to test their validity. When tha cost per dental student 
approach is used,' Mississippi ranks tenth of thirty-five public schools 
as shown in the following data: 
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Rank 

r 

.3 
4 

S 
6 
7 

' 8 
.9 
10 

Il- 
ia 

13 ' 

14 

15 

1£ 

17. 

18 

19 

20 

21 

22 ■> 

23 

24 

25 

26 

27 ■ 
28 

'■ -29^ '> 
.30 

31 

32 

33 , 

34 

35 

Kean 



Type of School 



Public 

Public 

Public 

Public 
' Publi( 

Public 

Public 

Public 
• ' Publ ic 
Mississippi 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

•Public 

Public 

Public 

Public' 

Public 

Public 
, Pul^lic 
.Public . 

Public; 

Public 

Public 

Public 




Total Expenditure per OPS 

83.236" ^ 

60.005 

53.325 

48;846 

46.348 

45.735 

45^324 

44.121" ' ' 

39.032 
. 38.841 

38,356 

^36.402 

35.595 

35,440 
• 34.874 * • 
' 33,630 

32,926 

32.802 

32.546 

32.422 

30.353 

26.989 

26.631 

25.61,8 

■24.364 

23.917 

23.772 

23.477 

22.487 . 

20.548 . 
. 20,056 

20,058 
. ' 18.968 

18.537 

18.156 

34,107 
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A second major issue involves comparing the University of Mississippi 
to the national average. No two dental schools are alike; however, 
certain generalizations can be made for comparative purposes. Because 
of similar financial structures, public dental schools can be grouped 
together. Also, schools. can ba compared on the basis of enrollment 
size, i.e., small, medium, or large. The economics of scale are similar 
within,-each of these .groups.' Consequently, a meaningful grouping of 
dental schools for comparative purposes would be small^ public schools. 
Nine schools, including the University of ^Mississippi , fall into this ^ 
category. When cost-per-DOS student data for' the University of Mississipp 
Ajare compared to triose of. other schools in this group, Mississippi appears 
to be a relatively typical school as shown in the following table: 



Rank 



Jvpe of School , Total- Expend iture per OPS 

1 Public^ ' ' ■ 83,236 

2 ' Public . 48,846 

3 • ' Public, ' 46,348 _ 

4 ■ • ' Public , 45,324 ^ 

"5 Public ""^^ ^ .39,032- 
I 

'6 - Mississippi ' ' 38,841 

7 Publi-c ■^^'•^S 

^ Public 26,631 

9 * Public . ) * 23,917 . 

Mean. ' . " ' " 42,747: ' 
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Injconblu^ion, the average* cost per student. (MS) natioWicfe: is 
'$29,616- -Nia.t Tonally,, these data differ widely, as indicated by the 
'large standard deviation of the distributioh fnOjSSJ)- The-average 
cost per student at all public schools^ is $34,101, which is quite similar 



to the, cost at Mississippi • In fact,, when compared^ tOv.^anl' >smal 1 public 



4:. 



schools, Mfssissippi/s cost per studeni^J> $.4 ,.000 less than the grgup 
average. Clearly,, the type arid size or a school, are important in any 
cost-Rer-student coVi§ideration. 
^ . Ao, additional perspective's provided by reviewfrig the data recently 
/ supplied by the ADA relating..to revenues reported by school for FY 1980. 
These data show that of the 3^ public schools, MisSiSsippf ranked 28th 

^ ^ ' ' / /'-^ • ^ ^ \ 

in total revehdes with ag amount of $5,28 million, the* mean wa$ $$,.75 
^ million. When state appropriations alone were considered, Mississippi 
^ ^ ranked ^4th With an amount of $4. 55 'million, the mean was $6.16/million.^ 



When all 59 dental schools were analyzed, Mississippi ranked 46t:h ^ 

in total revenues at $5.28 million and the mean was $9.18 .million. 

Again when all schools reported their stete appropriations (only 53> 

reported as^six schools receivecUoo state revenues), Mississippi ranked 

27th with $4.56 million which waY the median, the mean being $4.78 ^ 

^ million.'^ . % 

Thus^, the data show that in absolute dollars, Mississippi ranks . 

* « * * * 

less than the mean in total revenues and state appropriations in all 

comparisons. Data such as these provide additional perspectives on the 

cost effectiveness of the program developed in this dental school. 
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Recommendation f The Dean or Business Administrator should 

imple^ient a. periodic or perpetual accounting 
system for supplies inventory of auxiliary ' 
supply rooms to more fairly present monthly 
supplies in^^entory batlances.. 

l^esponse: Accept. 

Action: , f ^ ' . _ ^ " , - « \^ . 

The jSchool of Dentistry plans to 'implement a new>m(entory system 
that willUaintain clinic inventory levels below^the level subject to 
inventory at fiscal year end. In our opinion, this method would prove 
to be cost effective and would allow for iifiproved control of supplies. 



Recommendation: 



One aut|iori2ed employee should* ffave custody of 
and responsibility for supplies in each auxiliary 
supply r^om, and access to these supplies 
should be restricted to that employee. 



\ 



Response: -Reject: 
Rationale: 

If any of the clinical sterilization areas qualifies as an auxiliary 
supply room, implementation of this recommendation would require reorganization 

of the clinical auxiliary personnel , redefinition of the position description 

/ ' . ■ - 

for the .Instrument and Supply Tj^chnician, and upgrading of the jjosition. 

It is doubtful that one employee could handle all the duties and respoWsibilities 

of maintenance of the supply inventory, ordering replacement supfplies as 

* 4, • 

needed, and accounting- for all of the supplies issued. •» ' , 

At present, the clinical sterilization and supply ereis are arranged 
so instrument scrubbing and preparation for sterilization, tray and pack 
setup, and sterilization occur in the same area as the supply storage 
and dispensary. Implementation of this recommeniiation would require ** 
substantial renovation of the sterilization and supply area in each 
clinic to separate the sterilization and supply functions and to secure 



\ 



' 192 

-158- 



Llie Hic)ply rcxxn Ho.thuiL access to the sui^plius could. !x» rosiriciiHi rt) 

ivno c?ipLoyco only. ' - . ^ . . 

Reconinendatiori : All iGems on .hand should be included Ln> Che 

invencorv. 



Resp(;)nse: - Rpjecc. 
Racionale: . 

All itQ:ns held in inventory chat are considered e^endable will be 
inventoried. .Icems issued for *a shore period p£ tima and returned in 
good reusable condition are noc considered expendable and thus will not 
be inventoried. • * ^ ' 

Recommendation: ^ 



Proper internal controls over accounting for ftpld and 
^ physical access' to gold shouid be impleroented co^ insure 
' that all inventpriable quantities pf j^old are recorded 
in the financial records. ManagOTent also should con- 
duct periodic reviews^ of the 'gold maihCaixie'd by the 
chief labbratory technician to ihsure that only nominal 
supplies of gold alloy are avail^le to him. 

Response;: Accept. - ^ '* * ' \ ' 

Action: * * ; • 

, . Internal controls over accounting and pl^sical access to gold are mder re- 

4 

view and will be strengthened. Inventoriable gold is being included in .the auto- 
mated perpetual inventory system and all transactions will be recorded in the 

*^ 

financial records on a motathly basis. Management will conduct necessary periodic 

9, 

reviews. - . ' ' 



Recommendation : 



The Ut'C property control officer" should initiate 
action or compile an accurate equipment inventor/ 
list ivhich represents^ ail equipment* for which ^ 
the Dental School should be he Id, responsible.* 
He should make a reasonable effort to locate 
items classified as **uilocated" on th^ ctirrenc 
inventory file, correct location codes of those 
found, and delete all noc found. Onc;e all ' 
dencal school equipmenc is located, ifc should 
be assigned co the businesjs administrator who 
should Chen be held fin^cially responsible for 
that equi.pment. llie LfiC property officer 
should conduce unannounced inventories co " 
insure that inventories are being well concrolled^» 
Records of icems deleced from the iftvencow* 
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file should be retained on. a separate file ^ 
for investigative purposes'. Usi-ng this system, 
\ . " -the location, type of equipment, and other 
] X ;relevapt. factors could be' monitored for patterns 

/ ' • which would a'11ow*improved security measures 
to be developed and implemented. 

Response: Accept, ' , , ; ^ , 

Action.: f ' - . / 

.The School of Dejiitistry has conducted, with the, assistance of 
Property Control Internal Auditing, and the Property Control Division 
of the State Oepactment of Audit, three consecutive audits in order 
to compile an accurate equipment' inventory list that would, in fact^ 
represent all equipment. After Completion of this inventory process, ■ 

« 

the results were as follows: - * 



School of Dentistry-State Audit Inventory 
March, 1982 

Total ' Percent . Value of Yalue of 

Items Items of Items - Inventoried Unlocated 

Inventoried Un located Unlocated ' Items . * Items 
— _ — ^ — ^ — . — , 

$29^454 



Percent Value 
of Unlocated 
Items 

Less than 1% 



5249 129 ^ Z% $3,i02;i92 

Since March, 1982, the School of Dentistry has continued to , search or 

the items on the "not found" list* As of November, 1982, 10 of the 129 '^not 

found" items have Ven located, thus^ reducing the value of the unlocated items 

« 

from $29,454 to $24,473. ' 

i 

As of November, 1982, the status of the inventory is as follows: 

Total ■ ' Percent Value of Value' of Percent Value 

Items .Items ^ of Items Inventoried Unlocated of Unlocated 

Inventoried \ Unlocated Unlocated Items Items Items 



5260 



119 



2% 



$3,142,168 $24,473 Less than 1% 
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.The School of Dentistry will continue in its endeavor to update v|nd 
locate items "not found" on inventory, lists. When the inventory is 
firmly established, the business administrator, In conjunction with 
departmental property officers, will be responsible for the maintenance 
and supervision of the inventory, 

fhe^School of Dentistry is, subject to unannounced inventories by 
federal, state, arid inter^ial auditors and various other governmental 
agencies. Procedures established by the UMC Property Control Department 
to conduct a periodic inventory are in effect. ^ - 

PEER identified a camera wit^ a UMC property -label that was not 

entered on the property Control Hrlventory. The Camera is^now entered on 

* \ 

the^property audit records. Establlshgd UMC policies and.protedures are 

in place to. periodically compare all equipment inventory on hand to 

existing equipment inventory records of the UMC property office. 

Recommendation : *^ Duties for handling cash artjl patient accounts 

"""^ receivable forms and for maintaining accountin 

' . records for cash^and accounts receivable should 

be clearly defined and effectively separated. 

l^esponse: Accept. " ' " 

Action: • ' ^ 

The School of Dentistry will reques;t an .analysis of positions and 

»job -descriptions. Definition and separation of duties will be evaluated 

at fhis time 

These will include Dean, Assistant Dean for Clinical Programs, 
Director of Business Admini,stration, Ciinical Operations Manager, and 
the Accounts Supervisor, and other patient accounts personnel as deemed 
necessary. 
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Recommendation: 



Response: "Accept. 



The Dean or the Business Administrator should 
request that the UMC Accounting Department 
close all duplicate and unused accounts. 



Action: * , . - 

* " ' ^ ... 
AIT ,;luplicate and unused -accounts have been closed. 



Recomrnendation: 



Recommendation 



Recommendation: 



Recommendation: 



Recommendation: 



Recommendation; 



Recommendation: 



Recommendation: 



The ttean. should carefully review and implement 
alt recommendations, set forth in the April 22, . 
1980 memorandum. " 

Thg Dean, in conjunction wrtl\ the UMC 'attorney, 
sjvbuld clarify the Jegal structure and authorities 
of the intramural practice plan, ■ 

Intramural cTinicaT personnel .should schedule 
all appoint(nents for all parti.cpanis and. maintain 
detailed apg(iintraent books.* 

Overhead funds withheld from participant's 
- monthly coTlections'sfiduld finance all operations 
of the intramural practice program including.- 
sal art es of all personnel who perform any vfork 
for the intramural operations'. ^ ' 

Participants should not be allowed jto. treat 
private patients ih^ Dental School teaching 
clinics without the express conser^t of the Dean 
or the Plan Administrator, whoever has* authority 
'to rfecord and monitor the use of the intramural 
clinic. : . 

Participants should, only use supplies from 
the fntraiiwral clinic supply room'foh treating 
private patients* The dental -assistant respdnslKle 
for maintaining supplies should record all ' 
receipts and disbursements of suppli-es in 
' detai 1 ed 1 nventoiry records .• 

Personnel employed by the intrakiral practice 
program should be paid through' the overhead 
fund and be responsible for all operations and 
accounting for intramural operations. The 
auditors should prepar<?< a 'detailed report of 
their findings for distribution 'to the Dean,, 
the PTJtn Administrator, the Advisory Committee, 
and the Business Administrator. " 

The Dean and Plan Administrator should be 
responsible for enforcing the provision for a 
detailed annual audit of the intramural operations.' 
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Recommendation: 



Recommendation: 



Response: 



'The auditors should, prepare 'a detailed report 
- of thair findings for distribution tb * the'-'Dea'n ,^ 
the Plan Administrator, the Advisory Committee, 
anii the, Business Administrator. • . 

-^The Dental School Business^ Administrator should 
, not senve as the Plan Administrator. ' The 

Business. Administrator: should be riesponsible . 

for reviewing the reports of participant's- ^ 
•income'to ensure that the Dental* School receives 

its share of any earnings in excess of the 

participant's base/salary. \ 

' Prenumbered patient registration forms should 
•be issued to each participant. The issuance of 

>blank forms and receipt of completed' forms 
should be rec6rded in a log which is reviewed 
periodically for missing forms. 



/PEER suggests , that iadividuaV* responses for the'se recommendations 
are unnecessary. The School of Dentistry .will review the guidelines 
of the intramural practice plan. The results of the review will be* 
forwarded to the Vice Chancellor and the Board of Trustees for their 



IreView. 
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The following items are reported as 'errors in factual information or in 



I' 
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the findings of the PE^R^' - • • (' 

Page 9. Number 3 ; The American Association of Dental Schools believes 
.J that DDSE -js an arbitrary ratio which may bear no 
\ validity when comparing dental schools, especially' 
those which conceuitrate on dental education rather 
tftah specialty training programs;" The.AADS suggests 
"that. a. more '■appropriate comparison is cost per dental 
, ' . student. By thi^ standard, the School of Dentistry 

. ' ranks tenth out of 35 public ^schools and sixth of 
» the nine public schools of similar sl^e. 

Page 9, Number 4 ; Costs per -student calculated by AAOS methods are 
J presented oh pages and of bur response. We 

urge the Committee*f cons-i deration of these figures.*- 

Additionally, It should -"be* noted ^hat the UMC School 
of Dentistry reports institutipna> costs and «u])port 
for basic science departments. These two- major Items 
■ ■* are not an' integral part of many of the nation's 
dental srchools.,, ^ • 

■ ' Page 23. line 6 ;' "200 students" 

The school was" designed to accommodate felass s.iz^ 
of 50, but it could possibly accommodate a class of 

60. ■' ' - , " : ' . 

Page 38 ; The" underlined statement seems" somewhat confojsing. 

Our program is unique as ar-e programs In all schools. 
Eveii with the unique actdltio.n of our clinical problem" 
solving program (approx: '400'hours), we are Just a 
little greater than.i 50 above the aver.age. Removal 
of the hours for CPS would put our program ip a group 
of t7 schools witfiin 1 SO above the mean. 

Page 38 : #1 --see above. . • . 

> ^ 

« . ^ ^ H 2 and 3. The statements clearly relate to the 

uniqueness of our curriculum. The'basic science 
«■ ' hod^s are well within 1 SO of the mean and again 

comparisons are not str.lctly valid. We would point ^ 
out that each problem area Is taiight using a five 
• • pofnt. approach. I.e., definition, distribution, 
causality, resolution and outcome. This approach 
* \ " ♦ Involves the presentation of a -considerable amoufit >' . 

of information inithese areas .rnfclyding:' several hours 
- usually associated in a traditional curriculum with 
basic sciene'es. 'Traditional clinical science courses 
are almost entirely confined to = the study of a 
resolution of problems* only. Tfius it Would be 
Expected that our currlculimi would contain more hpur? 
in the clinicaV science areas? ^ 

' * . * tl98 . » . 
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1 . . ■ Similarly, 'the Community Health' Project accounts for ♦ J, 

, ' * * about 150 hours of behavioral science curriculum* ■ 
time, another unique component in our currculum. 

• * * • " 

The PEER observations are correct, but we believe 

* , ^ a broader perspective has to be. provided before any 

conclusions can be'made. - . 

• • ' ' Clinic Facility Utilization ' ~ . ' ' . ■ 

Page' 52 ; , PEER'S conception that 59 chairs are not used. in a 

given quarter might lead one to believe thj^t these 
chairs are unused. There- may be 59 chairs, in a given i 
time,- but not the same>5,9 chairs in the same cl laics .\ . ■ 
at any time. The needs of the comprehensive patient , \ 
care system require" a certain amount of •flexibility i 
in the availability oij time and space in clinics;. \ = 
thus. In a^given quarter, all chairs will "be useti-at ■\ . 
*\ . some time. . _ . ^ " i 

I ' Analysis of cQrrent data shows that' a flexiblTity \ • 

* of 30% is appropriate to accommodate the needs of 1 ■ 

100 students In a compreheiisive. care system. This 
encourages students to manage their practices well 
and affords them ample^^opportunlty to accomplish 
their guidelines with efficient use of their time. 
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The -si tuatton described offers us the opportunity ^to . / . 
continue our highly c'dmmended comprehensive care „ ; - . 
program and make appropriate use of. the facilities 
Available; Also,. It gives .us the opportunity to 
develop our educational programs to include programs 
which'^can tie dentered around the additional uqits 
available, programs, needed in< our -state.- Plans are 
being formulated by the administration and by the - 
curriculum and research^mmlttees' to accomplish 
these goals. Graduate programs are beiiig considered 
in certain specialty areas as is an Advanced General 
Practice program. .Elective programs are*. being 
developed as components of our new curriculum as well 
as. patient care- arid, research programs ta»cater to the 
needs of .^speci^il patient groups,. Among '^he groups 
which will be Served ^Te: cystici fibrosis patients, 
hemophiliacs, leylcemilnpatlents, postrtrauma and 
post-irradiation patients, and dialysis and kidney 
transplant- patients, as well as other medically, 
physically, and inentally- handicapped groups. 
"IJIfnors" programs will be developed as will student 
research projects to make 'additional use =of the 
dinical facilities. It ii. anticipated that In less . 
than four years, most of ihe &bove programs will have 
been In^it'iated. ■./••■ 

We.also wl-sh to note f^r the Committee's 
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consideration that the -block system ot»dental 
<:linical teaching referred to in thi/ paragraph'" 
is being increasingly replaced by the comprehensive 
•patient care system in current dental educationv It 
* offers no advantages over a comprehensive care system 
and-fn fact has several major disadvantages The 
ohus of responsibility for patient appointing and 
schedule management sf alls not^upon the student, where, 
it should, but upon f*acuTty and -staff to provide 
appropriate patients with suitable; lesions fpk 
treatment in that particular block ^ssignmentvxJhe 
student is encouraged to treat separate isolated^ 
J events rather than to adppt a problem^solvi^ig ' 
approach to the 'patients' total care^ * Treatment/of 
patients via block assignments results in students 
having no concept of "^tojal patient care or ' , 
understanding of" the holistic nature of the patient 
and most unfortunately the strident rarely experi:ences 
the sense of accomplishment Associated with 'the ^ 
successful completion of a patients*, total treatment 
needs- . . / . \ I 

After graduate on i^a dentist in practice must be , ' 
committed to total patient care, understand its 
^meaning, and have experience in its. provision in 
order "to cater to the problems presented by ijis/her . 
patiertts^ -^Modef^n de'ntal jifactice is 1}ased upon 
comprehensive patient carei and-^ot tfie treatment of 
specific disease entities in nonintegrated 
fashion. , , ' , 

la fact, the^use of a blodk assignment system is ^ 
.entirely ..inappropriate for the education of 
contemporary dentaJ^^raQtlticrhers. The institution^^ 
of a program of tBat* nature in the* ^.schoX)T' would be • 
view^'(f as a step towards *the proprietar*y brand of • 
denti'stry and would surely result in the loss of the 
•^5pproved accreditation* status so wellj earned by the. 
University of Mississippi School "of Dentistry. 





r , ^ ' -- I APP€NDIX A - . , 

Clinic Facility Utilization . , 

There appear to be 172 chairs, but at this time only 80 students use them 

on a regular basis\ Jo follow the sequence 'of thought proposed by the PEER 

* anxl conclude with the statement on page 57," "Th*e?,Dental School Inefficiently 
' " ' ' r ■" , ' ■ ' ' ■ . 

, utilizes Overall Clinic S^ace," h^ever, indicates that a different 

.y' ■pe»;s^ctj''ve. needs to B^e prov'tded. , ^ ^ -^^ ■ . . * 

. Thi^ reason for -the inefficiency is'not related to instruct'i^hal * -. 

philosophy but to |he fact that all dental schoo] .grogrpjs have not yet . 

reached projected maxiftiums. We have every confidence that they will. ''. 

^ We a]so believe Ahis section of tije report merits several other comments. 

The, data presented in- exhibit 19. are correct, though it shou'ld be added that 

in the aqademio^ years 1982-83 only 1"52 chairs are available foi* use as 20 

- ' * ■ ' " . ■ - ■ ,i ~- ■ • 

chairs in. the Restorative Dentistry area are .no ^longer avactlable for 

.^undergraduate, teaching ^ ■ '^^ . , 

The use of cl-ihics by all students. has' been vieWted as ajjroblem by the . \ 

admini-stration and effective solutions 1ntroduX:edI A considerable improvement 

has bfeen achieved. The chairs specifically made avail able*' were better^ 

" utilized but, as already stated, it is not possible for 80-100 students to 

• utilize 152-172 dhairs In' any single 'poi'ht in' time. 'Vet,, at, any •give\point, 

■80-100 students' are using 80-100 chairs, which we believe is .maximum 

•. frfflciepcy'Viewed by any standar^is.. 

PEER'.s conception .that 59 cf/afrs i^fe. bot used In a.^iven quarter might 

lead one to believe' th«t these chairs •at'e unused. There may be 59 chairs in 

a given t^*me, but not the same 59 chairsli 'in .the same clinics at any time. The 

'needs of the compre.hensiveftpitifiiTii* care Wstem ?*equire a certain amount of^ 



flgxiblUty ,io the availabillt/.of fime apd space in clinics; thus, in a 

c 



giveri'guar^, all chairs wil.l be used at. some tiftie.' 



Analysis, of current data shows that "a flexibility of 30?{ is appropriate 
' to .al^commodate the needs of 100 students in a comprehensive .care system. Jhis 
encourages students to manage thefr practices well and affojdf them ample 
opportunity to accq|/ipl\^h. their guidelines with efficient use of their time. 
•^The -situation described offers us'tlp<opportunity to continue our highjy 
^ commended comprehensive care program and'makei appropriate use of the 
facilities available'. Also, it gives us the opportunity to develop our 

educational programs to include prograryis v^hich 'can be jq^e.resid arouhfl tf)^ 

, • \. ' 

additional units available, programs needed in -our state. Xlans are being , ■ 

. formulated 'by the administration and by the curriculum and research committees 

- ''\ ) ^ 

to accomplish, these goals. Gradtiate programs! are being considered in certair^ 
^ ^ specialty^areas as is an Advanced General Practice program. Elective programs 
, ar.6 bei^g^deyelop^ as^compdnents of our new (rurriculwn \% well as patient 

care arf^ reswrch prjogranij to /cater to the needs of special patient grtfups. 
^ "Minors" programs? will b? developed as wj)Tl student research pfo^ects ,to 

' L ' * \ * ' * ^ 

ma{ce additional use of the clinical facilities. It is anticipated that in 



liefss thc(n foup^ years, most of the above programs wiil ha« b^een, initiated. 



^ ■ - : • ■ " . - ; • 
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